FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P9700001 7331 04-17-2006 90346 007 ***158.75

1. Entity Name
FLAGSHIP FINANCIAL ENTERPRISES, INC.

Principal Place of Business Mailing Address .-
22500 SW 187 AVENUE 22500 SW 187 AVENUE Q“M% (v
MIAMI, FL 33170 MIAMI, FL 33170

I

04122006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyevy—e AppRa o

650731753 Not Applicable
i ; $8.75 additional
8. Certificate of Status Desired ﬂ Fee Required

8. Name and Address of Current Reglstered Agent

87 N 160 STREET 2 IRAM DO NOT WRITE
MIAMI SHORES, FL 33150 IN TH'S SPACE

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
Signature, typod or pAnted NAME of fegrterad agent and litke if applicable. (NCTE: Ragstared AQon s:graiure raquicad when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS I
TLE PD
NAME GUILLEN-BORREGO, AZAHIRA M

STREET ADDRESS | 22500 SW 187 AVE
CITY-ST-2P MIAMI, FL 33170

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

plaiy DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
QITY-S1-2IP

TILE

NAME

STREET ADDRESS
cIry-51-2IP

12." | heraby certify that the information suppliec with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 1eport or supptemental rgport is true and accurata 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 rusiee empoweled to 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 attachment with an‘address, with all other like empowered.

RNy 4 7 . ’
SIGNATURE: L//’jaém%r%ﬂ —,_’-'Zzul-,t/ 7 /&/p& Jos-LEfree 2

llflb\ 5 AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR_PRECI‘GI Dayuma Phons &




