2006 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P95000095416
{10 E. FLAGLER ST., INC,

WMaiI'tng Address

1600 NW 165 STREET
NORTH MIAM! BEACH, FL 33169

Principal Place of Business

1600 NW 165 STREET
NORTH MiAM! BEACH, FL 33168

DO NOT WRITE IN THIS SPACE

FILED
Jan 23, 2006 08:00 ANV
Secretary of State

AR CH

01182006 No Chg-P CR2E034 {11/05)

4. FEI Number Appliad For
65-0631538 Not Applicable

5. Certificate of Stalus Desired ~ []  98+7 9 Additional

Fea Required

§. Name and Address of Current Registered Agent

ABRAHAM, FRANCO
1600 NW 185 STREET
NORTH MIAMI BEACH, FL 33169

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemert for the purpdse of changing its regisiered office or registerad agery, or both, in tie State of Fiorida. | am familier with, and acoept

the obligations of registered agent.

SIGNATURE

Signature, tynad ¢ Printed nams of ragisterad agent and filie i applicatie

{NOTE. Registerad Agant signeture "aguirad when «eifistating)

9. Election Campalgn Financing

FILE Now!tl! FEE 15 $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 MayBe
Added o Feas

10. ~ OFFICERS AND DIRECTORS ]

D

FRANCO, ABRAHAM

1600 NW 165 STREET

NORTH MIAMI BEACH, FL 33169

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

TITiE

NAME

STREET ADDRESS
GITY-57-2IP

TITLE

NAME

STREET ADDRESS
GiTy-S81-2P

TILE

NAME

STREET ADDRESS
CiTy-ST1-2P

TitE

NAME

STREET ADDRESS
CiTY.ST-ZiP

i Hn0a3a1e

S OE-Ba6-Us 150,00

DO NOT WRITE
iN THIS SPACE

12, | hereby certify that the Injormation supplied with this filiry

changed, ¢r on an allachment(%h an address, with all other like empowered.

SIGNATURE: S e

does not gualiy for the exemptrons contained in Chapter 118, Flotida Statutes. | further certify that the informétion
indlcated on this report or supplemenial report is true and accurate and that my signature shall have the sams legal effect as if made under oath, that | am an ofiicer or difecior
of the corparation ar the recelver or frustee smpowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 14 if

AT DR O BT

=icNATYRE AND TyPED OR PRINTELNEAME OF SIGNING OFFICER OR DIRECTOR

Dayltima Prana #




