L A

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am
Secretary of State

DOCUMENT # P97000043508

1. Entity Nama
FLAGAMI MOBIL, INC.

03-24-2006 90026 020 ***150.00

Principal Place of Business

7490 CORAL WAY
MIAMI, FL '33155-1404

Mailing Address

7490 CORAL WAY
MIAMI, FL 33155-1404

40038V

IR RARARIn

2. Principal Place of Business 3. Mailing Address
Suite, Apt; #, etc. Suite, Apt. #, elc, 03012008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
] 65-0750902 Nat Applicable
Zip Counlry Zip Country - " $8.75 Aqditional
) 5. Certificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Name
O s Strget Address (P.O. Box Number is Not A b
3100 SW TQTH AVE- rea ress (. ! 0X Number 15 NOl ccepla 8
MIAMI, FL 33155-1404 0o SwW IHZND SF
City ’ Zip Code
ﬁ P M 1a41 FL 5575,

8. The above named entity submits this §
the obligations of registered agen

SIGNATURE

y Wstered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
— - /
L /%’0 4. /o/’zc ANR S- r206

Signature, yped or printed name of registered agent ngica}.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!l FEE IS $150.00
Aftor May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP3 1 Delate TITLE &) Change [ Aadition
HAME LOPEZ, ASIS NAME
STREET ADDAESS | 3100 SW 79TH AVE. smeranress | 1 Joo Sw t42ND S
CTV-5T-7P | MIAMI, FL 331551404 CITY-ST-2P MiaM; FL B394 467709
TNLE DPS Do [ Delete TMLE . (3 crange [ Addilion
“NAME LOPEZ, MERCY NAME
~ STREETADDRESS | 7490 CORAL WAY STREET ADDAESS
CTY-sT-ZP | MIAMI, FL 331551404 CITY-ST-2P
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-ST-2IP
THILE [ petete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
WILE [ pelete TILE I Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTY-ST-ZP
TILE 7 Detete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-2IF . CITY-ST-2IP

12. | hereby certify that the information supplied with th
indicated an this report or supplemenial report }
of the corpcration or the receiver or trustee
changed, or on an attachment with an a

SIGNATURE:

Miions contzined in Chapter 119, Florida Statutes. | further certify that the information

ed by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

hall have the sama legal effect as if made under oath; that | am an officer or director

Fr3 €0

OFFICER OR

A’ e
SIGNATURE AND TYPED OR PRINTED NAW‘ W
[
P

Date Daytime Phone #

PEE~ ZAI POV



