FILED

~ Jul 19, 2006 8:00 am

2006 FOR PROFIT CORPORATIQN s

ANNUAL REPORT Secretary of State

_ _ ofe ofe >fe
DOCUMENT # PO5000097674 05-19-2006 90031 041 550.00
1, Entity Name
FLAGLER SQUARE SERVICE CORP
Principal Place of Business Mailing Address Vuuwe=-
11305 W. FLAGLER ST. 11305 W. FLAGLER ST.
MIAMI, FL 33174 MIAMIL FL 33174
R e A IR IR AU AT
Suite, Apt. #, atc. Suite, Apl. #, 816, 02262008 Chg-P CR2E034 (11/05)
-City. & Stals- —_— City &-State— — — ~—i-4-FEtNumber— - - ~—= —— - -] Apphed-For ~= -}
O- Z Noi Applicable
Zn Courtry ae Couniry 5. Cenificate of Status Desited [ gz-zfqm“‘ma‘
6. Name and Addresy of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - e
12671 SWOTH ST. Streat Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33174
65G ) ws 27 €77
ci k . ‘ :
Y 29, A, FL [ 5%, 52

8, The atiove named enlity submits this statement for the purpose of changing its registerad office or registeraa agent, or both. in the State of Floricda. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Siprdture, typed or pomtedd name of regrciacedd agant and tile I anohcatie. {NCTE. Ragistensd AQSn SiQnaius (0w e whih fasdiag) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 01 Added to Feea
10. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
it FTD . O Detete e Ccrange [ Addition
RANE NUNEZ, LAZARC NAME
STREETADDRESS | 12871 SWOTH ST. STREET ADCRESS
CY-5T- 20 MIAMI. FL 33184 Ciy-§1-77
me VSD [ Dekra e [ Change [ Addition
HAME NUNEZ, MARLA NAME
STREET ADOAESS | 12871 SWOTH ST. STREET ADDRESS
ity -St-29 MIAMI, FL 33184 ) T QIv-S1-29 - -
TITLE 7 Delere T3 DO Change [ Agdilion
NAME HAME
STREET ADCRESS STREET ABDRESS
cI3Y-S1-20 CITY-ST- 2P
TIme [ ogee TITLE Tl change [ Adeltion
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-S5-2P CINY-5T- 0P
TITLE [ Detete TITLE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTy-s1-1p CIFY-5T-2P
nne (] Delste TALE ClCmnge [ addition
HAME NAME
STREET ADDRESS SIREET ADCAESS
Suv-st-2p CIFV-ST-2P

12 | hareby cerlify that the information supplied wih this liing does nol quality ker the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart of supplemental report is truve and accurate and that my signature shail have the same legal elfect as if made uncér cath; that | am an oflicer or director
cf the corparation or the receiver or trustes smpowerad [0 execute this repon as required by Chapler 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atlachrment with an address, with all othar like smpowered.

SIGNATURE: 0@@#0 )1;.4«4 /4424«-0 Mvdegz PTD "_/M_/ad 30C-PS-

aHAURE Af TYPED OR rnmri{)m.! orybn?b OFFKCER OR DIRECTOA
¥

1A31



