FILED

2008 FOR PRQFIT CORPORATION Jan 16, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P97000043508 Secretary of State

1. Entity Name

FLAGAMI MOBIL, INC.

Principal Piace of Business

7490 CORAL WAY
MIAMI, FL 33155-1404

Mailing Addrass

7490 CORAL WAY
MIAMI, FL 33155-1404

R IAGIAORE R e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile. Apl. ¥, lc. Suite, Apt. #, elc. 01102008 Chg-P CR2E034 (12/08)

Chy & Stale Cily & Slate 4. FEI Number Applied For

65-0750902 Not Applicabla
v Couniry Zip Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ, ASIS

9900 SW 142ND ST. Street Address (P O, Box Number is Not Acceptabla)

MIAMI, FL 33176

City

) FL [ Zip Codte

8. The above namad enlily submas (his statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of repistered agent. ’

SIGNATURE

Signature tynad or printed nama of raguetered kgent Bnd the f apphcatle {NOTE Rogpstared Agant aipnatura required when reinatating) DATE

8. Elaction Campaign Financing
Trust Fund Contributon.

55.00 May Be

FILE NOWI!! FEE IS $150.00 Ao 10 Fons

After May 1, 2008 Feo will be $550.00

10, OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE LPS 7 Datete TITLE J8 Change  [7 Addition
NAME LOPEZ, ASIS NAME

SIRLLTADORLSS | 9900 SW 142ND ST. STREE | ADDRLSS

oIy 5140 | MEAMI, FL 33176679 cury-81-aip MiaMl, FL 33116 ~-61p9

TIMLE DPs O Deisle Tme [OJChange ] Addition
NAME LOPEZ, MERCY HAME |_|]:|;'|;'|;"||'| fd e

SIRLLTADDRESS | 7490 CORAL WAY STREET ADDALSS AT ATE-R000 q 2315
CIY-SL-EF | MIAMI, FL 331551404 oy Sr.ne DL/ 3:':]..'., -013 1510, BD
e 1 natete lILE [ Changs  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIry-51-2p Ciy-5T-2IP

nnt 3 Detele MNLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTy-§1-2P CIFY-ST-2ip

ML [ Datere TLE [ Change ] Aadilion
HAME. NAME

STREET ADDRESS STREET ADDRESS

cIry-S1-21P tIry-ST-2IP

HILL O velele Tt [JChangz [ Addition
MAME NAME

SIREET ADDRESS STREET ADDRESS

QirY-81-2IP PN CITY-ST-21P

does not qualify for the examptions containad in Chapler 119, Florida Statutes. 1 further carlify that the information
accurate and lhat my ure shall hava tho same legal ellect as il made under oalh; thal | am an officor or diraclar
vired hy Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

A Airs €. Loy s 1098 [)eb e ew

ICER OR DIRECTOR Uate Daytuma Fhoos 4

12. | herehy certify that the information supplied with this Ll
indicalad on this repon or supplemeantal report is |
of the corporation or the receiver or trustes em
changed. or on an attachmant with an adcr

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

/




