2006 FOR PROFIT CORPORATION * FILED
ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

DOCUMENT # P04000046277 Secretary of State
1- Enity Name 03-28-2006 90128 044 ***150.00
FLAGLER & 27TH PROPERTY, INC.
Principal Place of Business Maifing Address
2700 W. FLAGLER ST 3191 CORAL WAY SUITE #1008
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For

01-0809741 Not Applicabie
Zie Couniry Zp Country 5. Centificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?gingg\kLG \{IJ\fIkIQE?fh‘f(?OB Sireet Address (P.O. Box Number is Not Accepiable)

MIAMI FL 33145

City FL Zip Code

8, The above named enlily submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Floricda, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, ryper of preved name of regislernd agent and btie il apobcanie (NOTE: Registerea Agent signaturg requiac when réinstabng) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fung Contribution. [J  Added to Fees

B e, R AT PR K RN IR

0. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D . ‘ O pelete TIME [ Change [ Addition
wME |SOSTCHIN, GUILLERMO NAME

STREETADDRESS | 3191 CORAL WAY #1008 STREET ADDRESS

CTY-ST-3P . |MIAMI FL 33145 LITY-§1-2

mE c [ pelete TITLE D - [ Change [ D-Auftition
e ' : e Daviy E §STEAE ¢

STREET ADDRESS A smeETaoRess | 3 (R CTESL ey FRS Fog

CITY-ST-2If CITY-ST- 2P —~t rla P S I W

TILE [ petete TiTLE 1 Cnange [ Addition
NAME ) N

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZP

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

ME [ Detete THLE [Cdchange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CIFY-57-71P CITY-ST- 7P

THLE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-$T-7Ip CITY-§T-7P

12. | hereby cerity that the inf
indicated on this report o
of the caorporation or the
if changed, or on an att,

SIGNATURE:

mation supplied with this liling does not quatity for the exermplions contained in Section 119, Florida Statutes. | furirer certify that the information
plemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or disector
tver or lrusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ent with an add:gss. with alt other like empowered.

i thrrad S5 T2 i Nyryyy (oL} 26-27¢

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytnme Phone #




