2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000018280

1. Entity Name
FLAGLER OIL COMPANY

Apr 23, 2007

Principal Place of Business Mailing Address
804 DOUGLAS RD STE 565 804 DOUGLAS RD STE 565
CORAL GABLES, Fi. 33134 IS CORAL GABLES, FL 33134 S

DO NOT WRITE IN THIS SPACE

AVEATU R

Il

04142007 No Chg-P CR2E034 (11/05)

FILED

08:00 AT

Secretary of State

A

4. FEI Number

Applied For

65-0577238

Not Applicable

5. Certficate of Status Desired [

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

OLIVEIRA, CRISTINA D ESQ.
804 DOUGLAS RD STE 565
MIAMI, FL 33134

DO NOT WRITE
IN THIS SPACE

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

the obiigations of registered agent,

SIGNATURE

Signature, typed or prntad name of registared agent and biba It apphcable. {NOTE: Ragislared Agenl signaturs required when rainstabng) DATE

FILE NOW! FEE S $150.00 9. Efection Campaign Financing
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS l

TMLE PD

NAME MESA, RAUDEL

STREETADDRESS | 804 DOUGLAS RD STE 565
CTY-ST-2P CORAL GABLES, FL 33134

TITLE STD

NAME MESA, RENALDO

STREET ADDRESS | B04 DOUGLAS RD STE 565
CITY-St-2P CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-8T1-2IP

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY. ST 2IP

TITLE

NAME

STREET ADDRESS
CITY-87-21P

05/03/07-80042-025 150.00 |

DO NOT WRITE
IN THIS SPACE

12. t hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is irue and accurate and ihat my signature shall have the same legal effect as if made under oath; that 1 ar an officer or director
of the corporation or the receivar or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with ther iike empowered.
SIGNATURE: E £ ﬂ b

SIGNATURE;M{TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- /4/7 RS oI P>
‘ P

Date Daytime Phone #




