FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000018733 03-14-2006 90035 029 ***150.00
1. Entity Name
FLAGLER PROFESSIONAL MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address , Q““ h D Lot
287 PARK BLVD. 287 PARK BLVD. '
MIAMI, FL 33126 MIAMI, FL 33126
F e s PEAEEELE MO RHINTA G
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242008 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE| Nurnber - | Applied For
;-é - ;‘/ 7 q‘ 76 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gz';gl’:?:;“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEGUILLA, ELIEZER
287 PARK BLVD. Street Address (P.O. Box Number is Mot Acceptabile)
MIAMI, FL 33126
City FL ‘ Zip Code

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 femiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed of printed néme of registered agent and Litte f applicable. (NOTE: Regisiered Agent signature required when reins|ating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution, O  AddedtaFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ITLE PD [ pelete TITLE [ Change 7] Addition
NAME VEGUILLA, ELIEZER NAME
STREET ADDRESS | 287 PARK BLVD. STREET ADDRESS
CITY-ST-2ZiP MIAMI, FL 33126 ' CITY-ST-ZiP
T sD & pelete e [JChange [ Addition
NAME ORTEGA, HILDEGART A NAME
STREET ADCRESS | 287 PARK BLVD. STREET ADDRESS
CITY-ST-ZIP MIAM!, FL 33126 CiTY-ST-2P
TITLE 7 Detete TITLE [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CIvY-ST-2P
TITLE [ pelete TITLE [ Change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-7IP CITY-ST- 717
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-2IP GITY-ST-ZP
TITLE O peletz TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this fiiing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the T om rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attathment withfan address, with all other ke empowered.

R S W 3fofoe IO 266-772F

SIGNATURE AND TYPED GR PRINTED NAME OF STENING OFFICER OR DIRECTOR e Daytime Phone #

SIGNATURE:




