FILED
2007 FOR PROFIT CORPORATION .
ANNUAL REPORT A ;cigiazrgrogfss'g?tg m
DOCUMENT # P97000017331 04-18-2007 90147 046 ***158.75

1. Entity Name
FLAGSHIP FINANCIAL ENTERPRISES, INC.

Principal Place of Business Mailing Addreas
22500 SW 187 AVENUE 22500 SW 187 AVENUE
MIAME FL 33170 MIAMY, FL 33170

A MR A

04162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T APTEIFoT

65-0731753 Not Applicable
5. Certificate of Status Desired []]/ $8.75 Addttionat
Fee Required

6. Name and Address of Currant Registered Agent
GUILLEN-BORREGO, AZAHIRA M
87 NW 100 STREET DO NOT WRITE
MIAMI SHORES, FL 33150 IN TH'S SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatture, typed or rinted name of regietarad agant and tlié | appiicable. (NOTE: Regystarac Agant kignature raquired when ranstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campeaign F'inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Teust Fund Contribution. O Added t Fees

10. OFFICERS AND DIRECTORS ]

TMLE PD
I('MME - CGUILLEN-BORREGO, AZAHIRA M
“ STREET ADDRESS | 22600 SW 187 AVE

CIvY-51-2P MIAMI, FL 33170

fne

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE
NAME

o o DO NOT WRITE
iz IN THIS SPACE

STREET ADDRESS
CITY-ST-2iP

TIME

NAME

STREET ADDRESS
CITY-51-21P

JME

NAME

STAEET ADORESS
GirY-57-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
Indicated on this report or supplemeniat report is teue and accurate 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 opilstes ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if
changed, or on an attachment with,8n address, with all other like empowered.

SIGNATURE: Dl ol &w L‘//e b Bos-£4f (022

RE AND TYPED OR PRINTED NAME OF dOFFICER OR DIRECTOR Date Daytme Phona




