FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT S
ecreta of State
DOCUMENT # P94000046050 o008 95372 439 150,00

1. Entity Name

FLAG DOWN CORPORATION

Principal Place of Business Mailing Address
866 S DIXIE HIGHWAY 866 S DIXIE HIGHWAY : o T
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 ’

=1 AT A

02272008 No Chg-P CR2E(034 (11/05)

DO NOT'WRITE IN THIS SPACE R S

\'\

Y
W .
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6. Name and Address of Current Registarad Agent

L DO NOT WRITE
COlRAF. GABLES, .FLl.335146 . | IN TH'S SPACE

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

SIGNATURE =
Signature, typed or prinfad name of registersd agent and titfe it applicable. (NQTE: Registerea Agent signature required when reinstating) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TLE D
NAME ABAD, ALBA

STREET ADCRESS | 866 S DIXIE HIGHWAY
CITY-ST-21P CORAL GABLES, FL 33146
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STREET ADDRESS .
CITY-ST-2IP I -

TITLE
NAME ) . .‘ ‘
STREET ADDRESS 1.’3.";-‘- = EL L een e Ca <L I
CITY-ST-21P I . Lo s

TITLE o .'%. -
NAVE I EE A L VR
STREET ADDRESS Pt . o ST
CITY-ST-21P . . ) . N

12. | hereby certify that the information suppiied with this filin g toes not qualify for the exemptions contained in Chapler 118, Florida Statutes. | furmer certify that the mformallcm
indicaled on this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to fecuta this report as requlred by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with aryhddress, with@ll otifaf like empowered.
SIGNATURE: __ — H HERLsats . / ‘I‘/ 6/ R IY¥R9/5H L

BIGNATURE AND TYPED OR PRINFED NAME OF $13NING OFFICER OR DIRECTOR Caytime Phone #




