FILED

2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P05000160933

1. Entity Name
FLYING.GYN, INC.

ecretary of State

04-21-2008 90062 034 ***150.00

Principal Place of Business

1140 KANE CONCOURSE
BAY HARBOR ISLANDS, FL 33154

Mailing Address

él#?ﬁaﬁnmls’iﬁ'#é?‘n 33154 | 40“7 19 41

S e [ BT mHE
9270 W.Bay Harbkor Dr. | 9270 W.Bay Harbor Dr.
Suite, Apt. #, €iC. 2F Suite, Apl 8. efc. oF 04162008 Chg-P CRZED34 (12/08)

City & Stats | City & State "8, FEtNumber 20~3955860U6 Applied For
Bay Harbor Islands,FL | Bay Harbor Islands, FL| APPHEDFOR _ Nat Applicable
Zip Country Zip Country " $8.75 Additional
33154 USA 33154 USA 5. Certificate of Status Desired 0 Fae Required

8. Name and Address of Current Registored Agent 7. Name and Address of Now Rogistered Agont
Name

GILIBERT, JOSE £
1140 KANE CONCOURSE
BAY HARBOR ISLANDS, FL 33154

Stest Address (P.0. Box Number is Not Acceptable)

City i ' FL ]ZipCOdB

8. The sbove named entity submits this stalement lor the purpose of changing ils registerad office or ragistered agent, or both, in the State of Flonida. | am famdiar with, and accept -

the obligations of registered agent.

SIGNATURE : .
Sgnaiire, typed or praxed neme of regetered agent and trtie § appicable. {NOTE: Regstorad Agont GQnahrs requrad whern nnstang) DATE
y 8. Election Campaign Financing $5.00 Moy Be
nm,'ﬁ,ﬁ%;;;'&?.‘f: ‘“550 00 Trust Fund Contrlbution, Addad to Faos
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 : O potete T Gilibert,Jose E [ Crarge (] Adtion
HAME GILIBERT, JOSEE RAME Sam dd h b
STREET ADORESS | 1140 KANE CONCOURSE STREET ADDKESS € address change as above
Gy 51-2P BAY HARBOR {SLANDS, FL 33154 ciy-51-29
IE D 7 petete TITLE Gi1i [JChangs (3 Addition
11
HAME GILIBERT, MARY L NAME ibert, Mary L
STREET ADDRESS | 1140 KANE CONCOURSE srerwooess |Same address change as above
CAY-5T-2P BAY HARBOR ISLANDS, FL. 33184 CAy-51-2P
TILE 1 Detete ITLE [0 Crange [ Addition
NAME NAME
STREET ADORESS STREET ADOVESS
Y- 5T-2P cry-51-2¢
e 3 etete TR O3 crarge L) Adgion |
(7 3 - NAME - - - -
STREF ADORESSS STREET ADORESS
CaTY-5T-2P CITY-57-2P
WLE O oetete e [ Change  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- 57-2P GITY-51-2P
HIE ] Detete TE [ crarge [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CrTY-57-29 arY-S1-zp

12. | herehy certify that the information supptied with
indicated on this report or supplemental ieport is

of the corporation of the receiver or trustee empowsred (D execute this report as requireg by Chapter 807, Florida Statutes; end that my name eppears in Block 10 or Block 11 if
changed, of on 8N aﬂai:]\ma)t with an address, with al other tike empowered.

w ' (O

SIGNATURE:

this fillng does not qualify for the exemphons containet in 'éhspter 118, Florida Statutes. | further wrﬁfy that the information
fue accurate and that my signature shail have the same legal effect as if made under oath; that | em en officer or director

ncfmmmma(-:

RINTED MAME OF BI5 NGO OFFICER OH DIRECTOR Date Daytime Phone #




