2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000026967 . Mar 09, 2007 08:00 AM
1. Enity Name Secretary of State
224 WEST FLAGLER HOLDINGS, INC.
Principal Place of Busingss Mailing Address
6950 MIRA FLORES AVE, 6950 MIRA FLORES AVENUE
ORI
2. Principal Placo of Business - No P.O. Box # 3., Mailing Address
Suilo, Apt #, elc. Suile, Apl. #, olc. 15t MOORE CR2EC34 (10/08)
Cily & State City & Stale 4. FE! Numbor Appliod For
65-0832502 Not Applicablo
Zip Country Zp Country 5. Certificalo of Status Desired (|| ?g'gfqlﬁ?;;iona'
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
HANNON, JAMES A
1395 BRICKELL AVE., SUITE 980 Streol Addross (P.O. Box Numbor 1s Not Acceptabie)
MIAMI FL 33133
City FL [ Zip Code

8. Tho above named enlity submits this statement for lhe purpose of changing its registerod office of registered agent, or both, in tha Stale of Florida. | am familiar with, and accepl
Llho obligations of registered agont,

SIGNATURE
Sgnature, typed or prnigd nama ol regisiered agent ond ik - aphoubly. (NOTE- Regrstared Agont sgrslure required when reanstanng ) DATE
!
A FILE NOW!!l FEE IS $150.00 8. Elechon Campaign Financing $5.00 May Be
fter May 1, 2007 Fe? Will Be $550.00 Trust Fund Contrbution. []  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢
mr PD 1 Delele THir Ol Change ] Addinon
NAMT HANNON, SAMLEL J NAMI i L
6950 MIRA FLORES AVENUE : HANGODEENIES
SIRELT ADDRESS A SIREET ADOIL S8 320 "imlm'*-Ol_ﬂ']'—""'-—l—ii:!d, 1,:0 ﬂU
CiY-$1-41P CORAL GABLES FL 33143 OITY - $1-21P el e ay W
me ] Delete TILE [ Change  [] Adailion
NAME NAME
STRETT ADDRISS STREFT ADDRE 88
CIFY-S1-2IP CITY-SI-2IP
il [ nelets s, [l Change 11 Addition
NAME NAME
SIRICTADDHFSS STHEETADDR 88
CIY-81-J1P CIY-51-2IP
s O Delete il [ crange [ Addilion
NAME NAME
SIREET ADDRESS SIRCET ADDRLSS
CITY-51-289 CIry-si-21p
NI [ Delele (T3 [dcnange [ Addinen
NAME NAME
STRICT AODIAFSS SIREL | ADDHF 85
Y -S1- AP Ciy-S1- e
CITY-S1- A1F i 11Y-51- 2t
MIE [ pelele TE [ change [ Addition
NAME NAML
SIRFET ADDRESS STRIET ADDRY S5
CITY-st-2p CITY-ST-7IP
12. | hereby cerlify that tho information suppliga-%ilt} this liling doos net qualify for the exempticns contained in Section 119, Florida Statutes. | furlher cextify thal the information
indicated on this report or supplomental ¥edf Ay rue-gnd accurate and that my signaluro shall have the same legal offocl as If made under oalh; that | am an offlicer or diroclor
of tha corporation or the roceiver ef Fus phewoptd 1o oxecule this report as required by Chapter 607, Florida Stalules; and that my name appears in Biock 10 or Block 11

if changod, or on an attachmap

SIGNATUR

Ih all olher liko empowared.




