FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

Secretary of State
DOCUMENT # P04000151933
1. Eniity Name 05-02-2006 90207 020 ***158.75
FLAHIO CORPORATION
Principal Place of Business Mailing Adcress
401 S 3RD ST P.0. BOX 4433
LANTANA, FL 33462 DAYION, OH 45401-4433 60034557
L s RSO M
Suite. Ast. #. ic. Suite. Apt. #, etc. 04292006  Chg-P CR2E034 (11/05)
City & State City & State 4 FElNumber RD—478 2o p Applied For
. AREEEE AR Not Applicable
i I i -
Zip -Country Zp Gounlry 5. Certificate of Status Desired G ?g'gesqﬁfémna'
6. Name and Addraess of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SLAVIN, MICHAEL
2855 PGA BLVD Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registere&( office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registsred agert.

SIGNATURE
Signature. tyDed of printed name of regisiered agent and tite if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPC 1 Detete TIMLE J Change [ Addilion
NAME CHRISTIAN, THEQDORE G NAME
STAEET ADDRESS [ 401 S 3RD 8T STREET ADDRESS
CITY-ST-2IP LANTANA, FL 33462 CITY-ST-ZiP
TE - CEQ 1 Oetete e O Change [ Addition
NAME CHRISTIAN, THEQDORE G NAME
STAEET ADDRESS | 401 S 3RD ST STREET ADDRESS
CHTY-ST-7ip LANTANA, FL 33462 CITY-ST-2P
TILE [ pelets TTE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P
TImLe O oelete TLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST. 2P
mMLE T Detete TIE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 2P CITy-sT-2p
TILE O belete ML [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2P CITY-ST-2IP

12." | hareby certify ihat the information sppptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceftify that the information
indicated on this report or supplerpé ‘gport is rue and accurate and thatsny signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver, fiee empowered ¢ € : as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment y pddress, with all ot ¢
SIGNATURE: ot é—h ‘/2 7-06& SL/-R5 Y20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Caytima Phone #




