FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000148039 04-16-2007 90046 029 ***150.00

1. Entity Nare
FLEX FINANCIAL SERVICES INC.

Principai Place of Business Malling Address 4““b11q0
101 PLAZA REAL SOUTH 101 PLAZA REAL SOUTH
222 222 ) :
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 S ' :
T T ¥ — WA ML BT A
Suite. ApL 8. etc. Suito. Apt. §. etc. 03232007  ChgP CR2EQ34 (12/06)
City & State City & State 4_FE| Number o Uy 2.2 - Apalied For
. 9 v — ; 9 Not Applicable
Zip Country : Zip Country 5. Certif of Stalus Desired W g g?wmlr:!w
6. Name and Addrass of Current Registerad Agent 7. Mame and Address of New Regt Agent
. Name
LESK, LEONARD -
7732 NW 78TH PLACE . Street Agdress (P.O. Box Number is Not Acceptable}
TAMARAC, FL 33321
City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the Siate of Flotida. | am familiar with, and accept
the obligations of registerad agent. ~
. 3

SIGNATURE .
&wum.m@wmmd,wﬁﬂmwwmnmm (NOTE: Ropesienoa Agom Sior riduarnd wivin 9 DATE
. 8. Election Campaign Financing $5.00 may Be
m; ll"hEyl 1' E 2001I “"FEE,'&;?,':: ',‘;’,95.,_,., Trust Fund Contribution. 1  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne P ] Delete mE [Ocrange [ Addttion
RAME TEICHER, MICHAEL NRAME
SIREET ADDRESS | 101 PLAZA REAL SOUTH SUITE 222 STREET ADDRESS
ary-s1-op BOCA RATON, FL, 33432 Cry-57-2p
TME VP 71 belete TILE [ Grange [ Addition
NAME LESK, TODD NAME
STREET ADDRESS | 101 PLAZA REAL SUITE 222 STREET ADDRESS
ory.sT-z¢ BOCA RATON, FL 33432 ory-sr-ze
TILE {71 Detete e Ccange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
cny-S1-2¢ CITY-ST-2P
Mg O Delote TIE Y Crange  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
oTy-S1-29 CoTy-ST- 2P
T 1 Detete TmE Ocange [ Addition
NAME NAME
STREEY ADORESS STREET AORESS
Cry-ST-29 CITY-51-2¢
ime [ Deiee TILE [Jcrange 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CTY-ST-2F

12, [ heraby certify that the information supplied with this fi does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atbammenl with an th all other ke empowered.
SIGNATURE: /ﬁ

HAIE OF SIGNING OFFICER OR DIRECTOR Dain DOaysme Phone 8




