i

' FILED
2008 FOR PROFIT CORPORATION Apr 29, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000119882 04-29-2008 90077 032 ***150.00
1. Entity Name
FLIPSHAKE INC.
Principat Place of Business Mailing Address
7566 SW 102 STREET 7566 SW 102 STREET
MIAMI, FL 33156 MIAMI, FL 33156
e AR AIOA ARG
Suite, Apt, #, alc. Suite, Apt. #, atc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4 FEI Number Appfied For
- IB go _7( Not Applicable
ap Country Zip Couniry 5. Certificata of Status Desired O $8'75 A'ddllional
Fee Required
6. Namae and Address of Currant Ragistored Agent 7. Name and Address of New Reglstered Agant
Name
REGISTERED AGENT CORPORATE SERVICES, INC.
355 ALHAMBRA CIRCLE Street Address (P.C. Box Number is Not Acceptable)
SUITE 801
CORAL GABLES, FL 33134
City FL ‘ Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
Signalure, typed or pinled name of reg agent and titke 1f {NOTE: Registered Agenl signalure raquired when reinstating) DATE
FILE NOWIHl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. . ; OFFICERS AND DIRECTORS 1. ADDITIONS/CIHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D,P [ Delete TRLE () Change [ Addition
HAME SALADRIGAS LUIS ’ NAME
STREET ADDRESS | 7566 SW 192 STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL- 3315 CITY-ST-2IP
HITLE T 5 O Deete TILE [ Change [ Addition
NAME SALADRIGAS, LUIS NAME
STREET ADDRESS | 7566 SW 102 STREET STREET ADDRESS
CiTy-st-zip MIAMI, FL 33156 Criy-§7-21P
TILE DS O Dalele TILE [ Change (] Addition
NAME SALADRIGAS, JORGE NAME
STREET ADORESS | 6237 SPALDING DRIVE STREET ADDRESS
CITY-53-29 NORCROSS, GA 30092 CITY-§1-7P
TmEe D 7 Delete TLE [3 Change (] Aduition
NAME SALADRIGAS, CARLOS SR. NAME
STREET ADDRESS | 7566 SW 102 STREET STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33156 CiTY-ST-2IP
Tme ] Delete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE ] pelete e [J change () Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-ST-21P L CHY-ST-2P

his filing does not quality for tha exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
j6 true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
-?- Qrerad 1o axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
Kire ?

‘ othar like empowerad. 7//}}/03‘ 7 J/(' JG? d—yﬁ

isuuu? /d}v‘ dR pmn D NAME OF sas G CFFICER OR DIRECTOR Date Daytime Phone §

12. | hereby cerlil% that the intormation sugd
indicated on this report or supplemag
of the corporation or the receiver or
changed. or on an attachment with an'y

SIGNATURE:

o —



