2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

/
DOCUMENT # P93000083035 ... . Feb 28, 2007 08:00 AM
1. Entily Name S
‘Secretary of State
FLYING EAGLE, INC, ry
Principal Place of Busihess Mailing Address
943 SW 87TH AVE 943 SW 87TH AVE
MIAMI FL 33174 MIAMI FL 33174
2. Principal Piace of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suila, Anl, #, clc, 15t MOORE CR2E034 (10/06)
City & Stale City & Staie 4. FEI Number 85-0457049 Applied _For
Noi Applicable
Ze Country Zip Country 5. Certificale of Slatus Desired [ gg.gesq{::ﬂ;ﬁ(;llonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nama
OLINICK, ADAM C
943 SW 87TH AVE Streot Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33174
City FL | Zip Codo

8. The abovo named ontily submits this statcment lor the purpose of changing its registered oflica or regislered agont, or both, in tha Slale of Flonida. 1 am familiar with, and accopt
the obligalions of rogisiored agenl.

SIGNATURE

Sigrature, yped or grntad namg of regisiered ogent and Hig - appheatia, (NOTE- Pegpetered Agant s gn/iute renurdd when renstaiing) DATE

FILE NOW!l FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. [J  Addedto Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1t D 1 perete TIALE O change [ Adaition
NAMI OLINICK, ADAM C. HAME

s Ao s | 943 S.W. B7TH AVENUE SIRETT AR 55 HOODONRS0aE

civ-si-ar | MIAMI FL GiTY-51-21 0308/ 07V-30032-001 15000

i D O Deiete it O Change [ Addmon
NAME OLINICK, JUNE C NAME

STMLTADDRIss | 943 SW B7TH AVE SIRETT AINULSS

Cliy-s1- 2 MIAMI FL 33174 CIIY-ST-2p

ni [ oelle i O change  [Z] Adiion
NAME NAME

STRICT ADDRE S8 SIRTTADIRSS

CIY-SI-2F CIIY-$1- 2

i O Delete i O Change [ Addition
NAME NAML,

STHELT ADDRESS SIRCET AN SS

CIY-$1-41P Iy -$1-2p

i [ dulete i [ change [ Additian
NAMI NAME

SIYFTARDALSS SIRELT ADDNESS

Clay-81- 21 GITY-ST1-4p ,

i [ pelete i [ cnange  [C] Adcution
AR NAME

S ET ADDRESS SIREET ADDRESS

CIfY-S1-2IP cly-s)-29

0 his fling doos nol qualify for tho exemptions containod in Section 119, Florida Statutes, | furthor certify that the information

gAs fruc and accuralte and thal my signature shall have tho same Icé;al elfoct as if made undor oath; that | am an officer or direclor
gmpowared to oxoculo Lhis raporl as roquired by Chapter 807, Florida Slalutes; and thal my name appears in Block 10 or Block 11
Gdress. with all olher like empowered,

of tho corporalicn or the rocaivopgr
if changed, cr on an allach :

SIGNATURE:

At Oliwiek Diector 3-2-8.007 Bor-967-9449

RATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytene Phona 4

flci




