2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 05,2007 08:00 AM

DOCUMENT # P03000058157 Secretary of State

. ty Name

FLAGLER WESTAR INC.

Principal Piace of Business Mailing Address

1800 W FLAGLER ST. 1800 W FLAGLER ST.

MIAMI, FL 33135 MIAMI, FL 33135
01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Par==Trm— A TApioa For
13-4258973 Not Applicable

5. Certiicate of Status Desied [ ?oae ;fqmm““'

8. Name and Address of Current Registered Agent

RODRIGUEZ, JESUS DO NOT WRITE

1800 W FLAGLER ST.

MIAM, FL 33135 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of repistersd agen! and ttie i applicable. {NOTE: Registered Agent signuiure required when raingtating) DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution, O Added {0 Fees
10. OFFICERS AND DIRECTORS |
TITLE PD —
NAME RODRIGUEZ, JESUS
STAEET ADDRESS | 1800 W FLAGLER ST.
omv-stzp | MIAMI, FL 33135 UOOD00E 2027
me VD 02030730031 -002 150, 00
NAME DE LA GUARDIA, PARTICIO

STAEET ADDRESS | 1800 W FLAGLER ST.
CiTY-$T-2IP MIAME, FL 33135

TIMLE
NAME

e DO NOT WRITE

-~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-7IP

TITLE

NAME

STREET ADDRESS
CrY-S1-29

TITLE

NAME

STREET ADDRESS
CHTY-ST-2IP

12. | hereby certify that the information supplied with this hh does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true an accura(e and that my signature shall have the same legal eftact as i made under oath; that | am an officer or director
of the corporation or the receiver/or trustee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment yith an adgress, wI It other like empowered.

SIGNATURE: Vednc o PE LA bahe 0—’—/-1/(37

/ SIGNATURE AN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytins Phone #




