2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # P95000072109

1. Entity Name
FLC MANAGEMENT SERVICES, INC.

Secretary of State

(03-13-2006 90084 042 ***150.00

Ma‘iling Address
8805 OVERSEAS HIGHWAY

SUITE 10187
ISLAMORADA, FL 33036

Principal Place of Businass

8805 OVERSEAS HIGHWAY
SUITE 10187
ISLAMORADA, FL 33036

- 50002283

2. Principal Place of Business 3. Mailing Address

E LA ER

Suite, Apt, #, etc. Suite, Apt. #, elc.

03082006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEl Number Applied For
65-0636332 Not Applicable
Zip Country Zip Country $8.75.Additional

5. Certilicale of Status Desired
ertilicale of Status Desir 4 Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registarad Agent

Nama

KHAN, HOWARD N
4000 HOLLYWOQOQD BLVD.
SUITE 400-NORTH

Streat Addrass {P.Q. Box Number is Not Acceptable)

HOLLYWQOD, FL 33021

City

FL l Zip Cade

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

the obligations of registered agent.

SIGNATURE

Signatuee. lyped o (hnted name of regisiened agent and tile if apokcable

(NOTE" Regisisred Aent signaturs requued when renstatng)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 may ge
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delete me Chhange [ Addilon
NAME COATS, LUANA J NAME

STREET ADDRESS | 111 TEQUESTA STREET STREET ADDAESS

CITY-5T-2P PLANTATION, FL 33070 CITY-51-2P 7A VER et | e 3o 7o

TITLE ST [ pelete TITLE Kl€hange [} Addition
NAME COATS, FLOYD NAME J{t 7EQ LasTA <7

STREET ADDRESS | 111 TEQUESTﬂA ST STREET ADDRESS

ci-stzP | PLANTATION, FL 33070 CITY-S1-2¢ TAaverptel , Fe 33070

TILE [ elete THLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-ST-2P CIry-s1-2IP

TTLE (] etete THLE [Jchange  [J Acowge
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-7IP

TITLE 1 Delete TITLE (O Change [ Addiion
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CITY-ST1- 2P

TITLE O Delete TITLE [ Ctange [T Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P oITY-S1-21P

12.  heraby certily that the information supplied with this fifin
indicated on this report or supplemental report s true and accurate and
of the corporation or the racaiver or trustee empowerad lo execute this report as requi
changed, or on an atiachment with a

ess, with all other like empowered.

SIGNATURE:

does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify hat the informatian
that my signature shall have the same legal effect as if made under oath; that | am an oflicer or direcior

red by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

A oo

SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Dayiime Phone &




