FILED

2007 FOR FROFIT CORPORATION Feb 23,2007 8:00 am

1. Entity Name 02-23-2007 90027 038 ***150.00
110 E. FLAGLER ST., INC.
Principal Place of Business Mailing Address
1600 NW 165 STREET 1600 NW 165 STREET 60018586
NORTH MIAMI BEACH, FL 33169 NORTH MIAMI BEACH, FL 33169 ] ‘
Suite, Apt. #, ctc. Sulte, Apl. #, etc.
P P 02202007 Chg-P CR2EG34 {12/06)
City & State City & State 4. FEl Number Applied For
65-0631538 Not Applicable
Zi Countr Zi Counir o
P ¥ v Y 5. Certilicate of Stalus Desied ~ [] $8-79 Additional
Fee Reguired
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
ABRAHAM, FRANCO
1600 NW 165 STREET Street Address (P.O. Box Number is Mot Acceptable)
NORTH MIAMI BEACH, FL 33169
. City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed o prinied name of iegisteled agent and ol applicabie (NOTE: Registared Agant signature reqused when rensiatng) DATE
FILE NOWIII FEE IS $150.00 9. Blestion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution c Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ delele TILE [ Change [ Addition
HAME FRANCO, ABRAHAM NAME
STREET ADDRESS | 1600 NW 165 STREET STREET ADDRESS
Ciry-sT-2P NORTH MIAMI BEACH, FL 33169 CITY-ST-2P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITE 1 Dotete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O delete TITLE (J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-57-2IP
TITLE 71 Delete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2P
TITLE 1 oelete TITLE (T Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2IP CITY-ST1-2IF
12. | hereby certify that the informalion supplied with this tiling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver O trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11 7f
changed, or on an attachment with an 3755‘ with allolher ke empowered.
-2
NML 6& Aie < /Zo/ 71
SIGNATURE: (o d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR Date Davlime Pnone #




