FILED

May 07, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-09-2007 90026 044 ***150.00
DOCUMENT # P06000082185
1. Entity Name
FLAGLER B INCORPORATED
Principal Place of Business Mailing Address
1138 OBISPO AVE 1138 OBISPQ AVE n
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 65013547
s e RN AUR DR
Suite. Apl. #, e Suite. Apt. #, Bic. 05042007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
20-5094342 Not Appiicabie
Zp Courney Zp Country 8. Ceriificate of Status Desired [ ?ﬁgfqﬁ“““"
§. Name and Address of Current Reg Agant 7. Name and Address of New Regl d Agant
MName
ANGULQ, ANA M
5975 SUNSET DR STE 503 Street Agdress (P.0. Box Number is Not Acceplabie)}
S MIAMI, FL. 33143
City FL I Zip Codse

8. The above named entity submits this statement ior the puipose of changing its Tegistared office or registered egent, or both, in the State ot Fiorida. | am familiar with, and accept
the obligations of regisiered agent

SIGNATURE
Svaturs PO D pruvied name ol regestergd agent anct itie f spohcably {NOTE Ragresrsd AQENt Egnaturi HBaus E0 whon ARG DATE
FILE NOWIII FEE IS $550.00 9. Elaction Campaign Financing $5.00 may Be
Duo by Soptombor 14, 2007 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e O et e PRESTIDENT 0 crame G} Addition
e :“m‘; BRITO, BEATRIZ
onv-S1-27 ery-st-zp }- 13810215?0 Av;e-:lue'v)1 )
mLE DDem IlTLE UL OJLIITTS L e ey g . b Dﬁw Dmﬂm
HAKE RAME
STREET ADDRESS STREE? ADORESS
CITY-S1- 2P cny.-S1-2P
R O Deiete THUE O crange [T Asdition
HAME HAME
STREET ADDRESS STREET ADDRESS
crY-ST-oP CiTY-§T-2P
TILE T Desete THLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
cY-St-2P CTY-ST.2P
e 3 Delete nre O Ctange [ Addtion
NAME NAME
STREET ADDRESS SIREET ADORESS
GiTY-55- 2P GiTY-S1-ZP
TIE O Detee TmE Ocre [ Addion
NAME NANE
STREET ADORESS STREET ADDRESS
[y 25 I CnyY-$1-ap

12. | hereby certify that the information supplied with this filing doas not qualify

2 e exemplions contained in Chapter 119, Fiarida Statutes. | further certify thal the information
indicated on this repon ¢r_gupplemental eport is true and accurate
of the corporation or.the receai F Eaowered 1o exacuts

e Q R i|

ignaturs shall have the sams legai etfect as il made under cath; that | am an officer or director
aquired by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11

changed, of on an attachipe

24

t



