. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

P930000830356
DOCUMENT # 3 Feb 27,2006 08:00 ANV
FLYING EAGLE, INC. Secretary of State
Principat Place of Business Maiting A;ddress
843 SW 87TH AVE 943 SW 87TH AVE
MiAMI FL 33174 MIAMI FL 33174
| l
2. Frincipal Place of Business 3. Maiding Address '
Suite. Apt #, elc. Surte, Apt. #, elc. 1st MODRE CR2E034 (10/05)
Criy & State City & Blate 4. FEl umber | {Apphed For
65-0457049 l iNoz Apphcable
&0 Country Zip Bounty 5. Certfficale of Status Desired . [J gg;;fq Addfional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent i T
Name .
S_L'éNSl%E(’S'?%_’? h‘iv% Streel Address (P.0. Box Number 1s Not Accaptable)
MIAMI FL 33174 —
oy i 7FT. ] Zip Code

8. The apove named engty submits this siatement for the purpose of changing its regislered office or registered agent. or both, in the Stale of F!orrd_a: { am familiar with, and accept
the obligabons of registered agent.

SIGMATURE
Ciyrature lyged or prued narre of tegrleena agent and hlie it apphcatik WNCTE Reygstered Agart signature raruersd whn ree slabing) OALE
" :
At FI:EE Nio;ﬂlﬁéﬁ ?:'EV;SI lsawu’gg 0.00 : 8. Etection Campaign Financing $5.08 vay Ba
ef haay 1, &0 Wil Be $550. Trust Fund Comisbuben, 1] Added to Fees
#ake Check Payable o Fiorida Depariment of State
10. OFFICERS AND DIRECTORS .. 1. ADDITIONS/CHANGES TO OFEIC?F}SAND DlHECT@HS N 11
TIRE D 13 etete i1t O Change T Addition
Nake OLINICK, ADAM C. i __ Uanoonaase2s c .
STREET ADORLSS 1943 S.W. BTTH AVENUE SIRFFT ADBRFSS 0303 0650021 008 150.00
iy - S1-21P MIAMI FL Ciry-8i-21p
L D e~ TOLE [JChange [ Addilion
HAMIE CLINICK, JUNE C HAME
SIAEET ADDRESS [943 SW B7TH AVE STREET AGDRESS
OITY- S1- 28 MIAMI FL 33174 CiTy - 51-21P
WhE ‘ 1 patete, A ' {1 Change ] Addition
HAME MAME
STAFET ADDAFSS STHEL F ADURESS
CIFy-S1-2F CITY-ST- 4P
TTLE 7 oetete THLE O Change T Addition
NAME MAME
STREET ADDRESS STRFET ADDRISS
oy st 2P Cift-51- 48
T O etete Tl Clchange [ addte
HAME HAME
STRTET ALDRESS STREET AGORESS
CITY-ST-2IP CITY-S1- 2P
L 3 Delete L [ Change
NAME B NAME
STREET ADORESS . STREET ADDRESS
Sy -55-0P oiv-33- 4P
12, | neraby cerlily that the informalior Pt Al S filing does not qualify for the vxemptions confained in Section 118, Flonda Siatutes 1 further cenify iﬁa: the information
mdicated on this report of suppEmentad e 1 tue and accurate and that my signature shall have the same legal sffect as it made under oath, that | am an officer or director

of the corporaton o the recef 7 5% powered to executs this report as recuited by Chapier 807, Florida Statines; and that my name appears in Block 10 or Block 11

Adam Ol erfé, Director £ F{tqla} Fagle Tuc.  2-3-06 Jo5-367-9449

{TURE AND TYPED O PRINTED NAME OF S!GNING OFFICER OR DIRECTOR 4 Bale Daysma Phone §




