2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P05000061482

1. Entity Name

FREEDOM FLAG, CORP.

04-30-2007 90862 049 ***150.00

Principal Piace of Business

9026 NW 120 TERRACE
HIALEAH GARDENS, FL 33018

Mailing Address

9026 NW 120 TERRACE
HIALEAH GARDENS, F1. 33018

600454¢b

2. Principal Place‘o(fjusiness - No BO. Box #

2001 N 90 Ave

205, W) 90 A

DR M

Suile, Apl. #, etc. Suite, Apl. #, ete.

04262007 Chg-P CR2E034 (12/06)
ity & State ~ - ity & Siate -~ ™ 4, FEI Number Applied For
Foribuglly brnes, FL /2/?2;’0/& Faes, =L 20-2744078 Mot Appicans
Zip Country” Zip County . ) $8.75 additional
ap 3—(/ . 3@)‘/ 5. Certificale of Status Desired O Fee Required
’ 6. Name and Address of Current Registered Aga’r? 7. Name and Address of New Registered Agent
Name

GONZALEZ, RAFAEL
9026 NW 120 TERRACE
HIALEAH GARDENS, FL 33018

Street Address {P.O. Box Number is Not Acceptable)

202{ N G0 A

Cny/?mé/b y/ Fae 3

L5555

8. The above named entity submits this statement for the purpose of changing its registered office or regfglered agent, or both, in the State of Florida. | am familiar with, and acc'em

the chligations of registgred aggnt.

SIGNATURE )(

Sidnalure, t#d memw agent and Utia i applcabls.
A
o

(NOTE. Ragstered Agenl signature seauired when reinslaung)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ra
ADDITIONS/CHANGES TG QFFICERS AND DIHE‘Q’TOHS IN 11

10, OFFICERS AND DIRECTORS 11.

TILE P O Delete TITLE P Change [ Addiion
: GONZALEZ, RAFAEL NavE GonNzALEZ, RAFAE L

STREETADDRESS | 9026 NW 120 TERRACE STREETAOORESS | 2 2 /NS w 40 4"’ £-

ory-st-2P | HIALEAH GARDENS, FL 33018 CITY-S1-2P FRatid R on.ts PINES FC 3362 74

TLE VPTS O Delete T VP7S ’ EXCunge [ Addition
NAME PEREZ DE GONZALEZ, CARIDAD NAME percz O & GONZACEZ CARIDAD

STREET ADORESS | 9026 NW 120 TERRACE STREET ADDRESS | o9 o3 # ~Ne) a0

crv-st.z¢ | HIALEAH GARDENS, FL 33018 CITY-ST-21P PEMProLE PINES . FL 33 ﬁ,25/
TITLE O beiete TInE ” [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20P CITY-ST-21P

TITE 1 oelete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SF-2IP CITY-ST-2P

TITLE [ Delete TITLE [ cnange [ Addilion
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-5T-2P CITY-57-2IP

TITLE [ oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify that the information supplied with this filing does net gualty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
0 execule 1his report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11if

indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empofver
changed, or on an attachment with an ad

55, Wih/all ¢l empowered.

SIGNATURE: /X

SQNAYU RE AND

NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylme Prone #

i



