2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2008 08:00 A

COCUMENT # P04000107829

1. Entity Name

FLAGS PLUS, INC.

PP

P e

: é”# 7
>
Loty .oﬁ’/

Secretary of State

Mailing Address

1441 S, MILITARY TRL.
WEST PALM BEACH, FL 33415

Princ.pal Place of Business

1441 5. MILITARY TRL.

WEST PALM BEACH, FL 33415 US

us

A

DO MO WiTeE IN THIS SPACE

03202008 No Chg-P CRZE034 (11/05)

4, FEI Number Applied For
20-1412331 Mot Applicable

5. Cerulicale of Status Desired dJ $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

VELEZ, STACY
2623 HAVENWOOD ROAD
WEST PALM BEACH. FL. 33413

DO NOT WRITE
IN THIS SPACE

8. The above named entity submis this statement for the purpose of changing its regisiered office or regislered agem, or balh in the State of Florida. | am tamiliar with, and accept

the obhgations of registered agent

SIGNATURE

Satrdiuer 1900 OF pfnteU RET 01 1EGRTEna 0gent 490 iy J pphoakie

INOTE Raostured Agent signature required when renstalig)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribulbion.

$5.00 May Be
Added to Fees

O

10.

OFFICERS AND DIRECTORS

TME

HAME

STREET ADDRESS
CiTy-§1- 2P

PRES

VELEZ, STACY

2623 HAVENWOOD ROAD
WEST PALM BEACH, FL 33415

NAME
STREET ADDRESS
CITY-ST-2IP

HITLE

NAME

STREET ADDRESS
CITY-ST-2iP

Lemivlt

TILE

STREET ADDRESS
cny-si-2p

e
NAME
STREET ADDRESS
S T O

- $TEET ADDRESS; s
‘cy-st-2p .| . " V. . . . B

e~ -,
0
NAME

e R A L
Y : E A

.
S ISR AN
o ."-,a‘(:i"?!i‘-c.f,:-' D T U S O

B R R R A I R B PR »*

DO NOT WRITE
iN THIS SPACE

‘- B dotae . . PR

12."1 Hereby cerlity Ihat the informandn suppliea with this fiing does not quahfy for'the ‘exémptions contained ' Chapter 119, Florida Slatutes. 1 furlnér &éruly that the informaticn
ndicaled on ihis report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as f made under cath: that | am an officer or diractor
of the carporalien of the receiver or truslee empowerad lo execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 114

changed, or on an atachment wilg an address, with alleen.
SIGNATURE:_ \bm(‘ﬂ}

Y[R 50 y33-9874

SIGNATURE AND TYPED uﬂ:mnren NAME OF sucny; OFFICER OR DIRECTOR

Data Dayrma Phone »




