FILED

2008 FOR PROFIT CORPORATION - Apr 30, 2008 08:00 AM

ANNUAL REPORT

~ Secretary of State
DOCUMENT # P05000061482 ry
1. Entity Name
FREEDOM FLAG, CORP.
Principal Place of Business Mailing Address
2021 NW 90 AVE 2021 NW 90 AVE
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
SR P S [T TSR
Suite. Apt. #, atc. Suite, Apt *, alc 03242008 Chg-P CRZEQ34 {12/06)
City & State Cily & Stale 4, FEI Number Applied For
20-2744078 Not Applicable
Zip Country Zip Couniry 5. Cartiicale ¢! Status Desired (| fi';ilﬁf:;iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
GONZALEZ, RAFAEL
2021 NW 90 AVE Street Address (F.O Box Number is Not Acceptabie)
PEMBROKE PINES, FL 33024
Cily FL | Zip Code

tatemant for the purpese of changing its registered office or registered agent, or both, in Lhe Stals of Flonda. | am famikar with. and accepl

8. Thes above namad entity submis this

he onli?s of regrstered g /
- SIGNATUR 04‘”( g ?
Sigrature WUW' vagistered agent and ule # apohcatle \HOTE Regisiarsd Agent signalure required when remslainig) pald
4
FILE NOWII! FEE IS $150.00 9. Elsction Campawgn F_inancmg o $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES_TO OFFICERS AND DIRECTORS IN 11
TILE P O Dalete TITLE " ];}U%U‘:_JU'CU'C'EJJ{H Qhanger [ Addnion
NAME GONZALEZ, RAFAEL NAVE 05/23/18-80056-0) 150,00
STREET ADDRESS | 2021 NW 80 AVE STREET ADDRESS
GiTY-ST-2IF PEMBROKE PINES, FL 33024 . CIIY-§1-4P
TILE VPTS O Delete THILE O Change [ Addiion
NAME PEREZ DE GONZALEZ, CARIDAD NAME
STREET ADDRESS | 2021 NW 90 AVE STREET ADDRESS
CITY-51-2F PEMBROKE PINES, FL 33024 ciry-s1-2p
1LE [ Delete NILE [ change [ Adurtion
NAME NAME
STREET ADDRESS S1GEET ADDRESS -
CY-57-21 CIrY-ST-2IP
ML [ deete TME [J Change  [J Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-.2IP Cily-ST-2IF
T O Delete TILE O Change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-SI-21F GITy-581-2IP
e [ Deleta TTLE D cnange [ Adwitign
NAWE ) HAME
STREET ACDRESS STREET ADIDRESS
CITY-§1-21P CITY-5T-2IF

12. | hereby certify thal tha information supplied with this fiing does not qualily tor tha exemptions conlained in Chapter 119, Florida Statuies. | further certly that lha inlarmation
indicatad en this report or supplemantal report is true and accurata and that my signature shall have the same legal effect as it made uncer oath: that ! am an olficer or director
of the carparalion ar (he recaiver or Irustee empowered (0 execute 1his report as required by Chapter 607. Flonda Statutes; and ihat my name appears in Block 10 o Block 111

changad, or on an altacnment with an addrgsg, with gii other like empowered.
oflisfor e Bl

s ununs,ﬂnWmTEn NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Prane #
i

SIGNATURE:

Ld L}




