2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000018280

1. Entity Name
FLAGLER OIL COMPANY

Mailing Address

804 DOUGLAS RD STE 565
CORAL GABLES, FL 33134

Principal Place of Business

804 DOUGLAS RD STE 565 .
CORAL GABLES, FL 33134  US us

FILED
May 02, 2008 8:00 am
Secretary of State

(05-02-2008 90111 027 ***150.00
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04292008  No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0577239 Not Applicable
5. Certfficate of Status Desired O ?izfq gdr:‘;“""a'
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8. Name and Address of Current

ad Agent

OLIVEIRA, CRISTINA D ESQ«
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804 DOUGLAS RD STE 565

MIAMI, FL 33124

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiere
the obligations of [eq_i'slered agent.
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(NOTE: Regrstared AQen sgnaurs reqused when renstsng}

. FILE NOWI!! FEE IS $150,00
" After May 1, 2008 Fee will be $530.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

TR OFFICERS AND DIRECTORS ]

TmE *| PD

NAME MESA, RAUDEL .

STRECT ADDRESS | 804 DOUGLAS RD STE 585
cmv.sT-2P | CORAL GABLES, FL 33134
sSTD e

TITLE
NAME

MESA, RENALDO

STREET ADDRESS
CITy-SI- 2P

804 DOUGLAS RD STE 565
CORAL GABLES, FL 33134

TTLE

HAME

STREET ADDRESS
CiTy-ST1-2P

TILE

NAME

STREET ADDRESS

CiTy-S7-2P

THLE
NAME

STREET ADDRESS

CITY-5T-2P

TILE

NAME

STREET ADDRESS
CriY-ST-2P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is tf
of the corporation of the receiver or rusiee empa
changed. or on an attachment with an addrag

SIGNATURE:

tioes not gualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information

fi accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e iREEmpowered

RE AND TYPELIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




