FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000020591 01-24-2005 90052 045 ***150.00
1. Entity Name
FLAGAMI I, INC.
Principai Piace of Business Mailing Address
3100 SW 79TH AVENUE 11870 SW 40 5T 20005706
MIAMI, FL 33155 MIAMI, FL 33175
e s RN RO
HPTo Swdpes ST | 11810 swdor Sr
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (16/03)
..City & State ——— . City & State 4. FE! Number Applied For
Miam! FL MiAMI FL 06:1703343 - Not ApplcaDie
Zip Country Zip Country " . 8.75 additional
33116-3S3% M, am.Dave | 391753532 Mrapts- Dade | * Criceoeisomomios O 257000
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameg

LOPEZ, ASIS MR.

3100 SW 79TH AVENUE Streel Address (P.C. Box Number is Not Acceplgble)
MIAMI, FL 33165 —l—t—'l-ﬂ—s—uuﬂ' x T

Cit I Zip Code
M 1ol FL (3579 C-353
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

—
SIGNATURE :
Sigrature, typed or prinfed name of registered aganl and litls il applicable. (NQTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inan'cing 0 $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD O Delete TIMLE - [ Change [ Addition
NAME LOPEZ, ASIS NAME
STREET ADDRESS | 3100 SW 79TH AVENUE e s | P T Sw HOTR S R
Giv-sT-2P | MIAMI, FL 33155 CTY-S7-2P M4l s 32:75- AT K2
TITLE 7 belete TITLE [JcChange [ Addition
MNAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CiTY-ST-2IP
TITLE O oelete TITLE [ Change  [J Additian
NAME NAME
STREET ADURESS STREET ADDRESS
Cry-S7-zie CHY-ST-2IP
TITLE [ Delete TILE (JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-57-2P
TI5LE 7 Delete TnE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-28P
TILE O pelete TINE [ Chenge [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 2IP DU . . e - ﬁ . CITY-§T-7P N
12. | hereby cerlify that the information supplied with this fif} i 1T shpted in Section 119.07(3)(i). Florida Statutes. | further certify that the information

ave the same legal effect as if made under oath; that | am an officer or director
hapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if

yoror (2N eI

Nmﬁjﬂcsn ©R DIRECTOR Date Daytime Priona #

~—

indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee em
changed, or on an attachment with an a

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF®




