. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P24000031336

1. Entity Name

FLAGLER LAND TITLE SERVICES, INC.

Principal Place of Business Maiting Address
2100 CORAL WAY 2100 CORAL WAY
#304 #304

MIAMI, FL 33145 MIAMI, FL 33145

DO NOT WRITE IN THIS SPACE

FILED

Feb 28,2007 08:00 AM
Secretary of State

OO AR

02232007 No Chg-P CR2ZEQ34 (11/05)
4, FE! Number Applied For
65-0490584 Not Applicable
. $8.75 Additional
8, Certiicate of Status Desired (| Fee Raquired

6. Name and Address of Current Registered Agent

BEIRQ, OFELIA
2100 CORAL WAY #304
MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signaiurs. lypod of printad nema of registerad agent and g if ppplicablo (NOTE: Regislarac) Agent gignature rnquired whan reinstating} DATE

FILE NOWII FEE 15 $150.00 8. Election Carnpaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contrbution, D Added o Feas

10. OFFICERS AND DIRECTCORS I

TITLE PD

NAME BEIRQ, OFELIA

STREET ADDAESS | 2100 CORAL WAY #304
CITY-ST-7IP MIAMI, FL. 33145

TITLE

HAME

STREET ADDRESS
CiTy-SI-ZIP

HTLE

NAME

STREET ADDRESS
Ciry-si-zie

THLE
HAME

STREET ADDRESS
CITY-§1-2Ip

TINLE

HAME

STREET ADDRESS
CITY-§1-2IP

TILE

HAME

STREET ADDRESS
CITy-Sr-2Ip

DO NOT WRITE
IN THIS SPACE

12. | heraby cartify that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this 1eport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o direcior
of the corparation or the receiver or truslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address. with all other like empowered.

SIGNATURE: ﬁﬁww au/e3 3 /o7 (305 )056- Yv55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daln Daytime Phone #




