' FILED
2006 FOR PROFIT CORPORATION May 03, 2006 08:00 AM

: ANNUAL REPORT — Secretary of State - —

DOCUMENT # PS3000065500
1. Enlity Mame
J & G WEST FLAGLER, INC.
Principal Place of Business Mailing Address
7100 W FLAGLER ST 7100 W FLAGLER ST
MIAMI, FL 33144 MIAMI FL 33744
04302006 No Chg-P CR2E034 (11/05) T
DO NOT WRITE IN THIS SPACE PR ' T ThooieaFor
65-0440166 Not Applicable
5. Certificate of Status Desired §8'75 Additional
o e Required

6. Name and Address of Current korgiiét';r;di.ﬁrgaﬁt

RODRIGUEZ, JOEL - E)O NOT. WRITE

7750 SW4TH ST

MIAMI, FL 33144 IN THIS SPACE

8. The abave named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the Staté of Flerida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE —

Signature, typed of printed name of ragislered agent and lite if applicatle. {NOTE Registered Agent signalute required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing™ _ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS ] [
TITLE DP
NAME RODRIGUEZ, JOEL

STREETADDRESS | 7790 SW 4TH ST
CITY-ST-2IP MIAMI, FL 33144

TILE DS 7 7

| UD000A5E1408 A
Ao | ety S SELYS 0%153/06~80013-020 158,75
CITY-S7-2P MIAMI, FL 33144
TINE
NAKE

s DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CIVY-57-21P

TITLE

HAME

STREET ADDRESS
CITY-S8T.2IP

TmE

NAME

STAEET ADDRESS
CITY -57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutss. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under aath; that 1 am an officer or directar
of the corporation or the receiver or trustee empowerad jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~> N/ ﬁa//?%m-’ 2 /meé 144

SIGNATL I?D NAME QF SIGHNING OFFICER OR DIRECTOR

Daylme Phong #

g



