2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 22,2007 8:00 am

P06000152730
DOCUMENT # Secretary of State
. Entily Name
THE FLASH ENTERPRISES OF PALM BEACH INC 03-22-2007 90017 047 ***138.73
Principal Place of Business Mailing Address
388 FORESTA TERRACE PO BOX 16247
B o “““II’ ”‘ ““l |”” "m "m |Im “ll’lml”l” ’"II ”I" II(("HH“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, eic. Suite, Apl. #, clc. 15t MOORE CR2zE034 (10/06)
Cily & Stale City & Slato 4. FEI Nu r . Applicd For
Zﬁggq ['/Og ('j Not Applicable
Zip Couniry Zip Counby 5. Certificate of Status Desired O ?i‘;?q&?:iiona'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Namgc
DIAZ, ERNESTO
388 FORESTA TERRACE Street Address (P.C. Box Number is Not Acceplable)
WEST PALM BEACH FL 33415
City FL Zip Coae

8. The above named entity submits (his statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
lhe obligations of regisiered agent.

SIGNATURE

Signature, fypet of printe Name of reRsTarey agant and bha v anohcable. (NOTE: Ragsierec Agem signalure reauraa whan ranstaling) DATE

-~ FILE NOW!! FEE IS $150.00
 + After May 1, 2007 Fee Will Be $550.00
Make.Check Payable to Florida Department of State

9. Eleclion Campaign Finanging $5.00 May Be
Trusl Fund Contribution. [} Added 1o Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P 7 Delele IIE O Change [ Addition
NAMI DIAZ, ERNESTO NAME

SIFET ADORLSs | 388 FORESTA TERRACE SIRLL] ADDRESS

CITY-S1-21P WEST PALM BEACH FL 33415 CITY-S1-7IP

s v ] Delete e O change [ Addilion
N RODRIGUEZ, MILAGROS NAME

SIRET ADDRESS | 388 FORESTA TERRACE SIRLET ADDRE 85

CINY-$1- 21 WEST PALM BEACH FL 33415 CIY-ST 2IP
Ty T - T o T T mwe T T T T T T e T T T T T T T T T T ohange L) Addinian”E
NAME HAME

STRIT] ADDRESS SIRLET ADDRESS

CIY-S1-21P CllY-ST-7IP

nr O Delele nLe [T Change [ Addilion
NAME NAML

SIRFET ADDRESS SIRLLT ADDRESS

CIrY-51-2P CIY-ST-2)P

Nt [ Delele e (] Change [ Addition
NAI NAML

SIRLE] ADDR 35 SIRLL | ADDRESS

CIY-S1-71P CITY-SI- 4P

TIne O Delere i(f3 (3 change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRFSS

CIIY-S1-/1P CIFY-SI- 2P

12. | hereby certity that the informalion supplied wilh this filing does nel qualify fer the exemptions conlained in Section 119, Florida Statutes. | further certily that the infermalion
indicated on this report or supplemental reporl is true and accurale and Ihal my signature shall have the same legal effect as il made under oath; that § am an officer or director
of the corporalion or the receivor or ruslee empowered Lo executoe this reperl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
il changed. or on an altachment with an address, with all other like empowered.

SIGNATURE: el S D | Ertsh Doz 52707 . L YTEMS |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFﬁ:EROR DIRECTOR Dale Daytrvie Pucre 4




