—— 2006 FOR PROFIT CORPORATION
ANNUAL BREPORT (AR)

FDOCUMENT # PB8000073730

1. Entity Name
FLAGLER 28, INC.

Principal Place of Busingss

1111 LINCOLN RCAD
SUITE 400
MiIAMI BEACH FL 33138

Mailing Address

1111 LINCOLN ROAD
SUITE 400
MIAMI BEACH FL 33139

2. Principal Plage of Business

3. Maling Address

. FILED
Apr 28,2006 08:00 AN
Secretary of State

IR AW

WERNER, MICHAEL B
1111 LINCOLN RCAD
SUITE 400

MIAMI BEACH FL 33139

Suite, Apl, #, efc. Suite, Apt. #, elc, tst MOORE CR2ZEDN34 (1 01‘05)
Cily & State Citv & State 4, FEI Number Applied For
65‘0860222 i ﬂot ADQIECBL'
Tip Couriry Zip Cauntry 5. Certificate of Stats Dasired g& $8.75 Additional
Fee Required i
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent .
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Edde

the obhigations of registerec agent.

SIGMATURE

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Flerida. 1am [amiliar with, and accap

Sugnalure. typed of printed name ol regstercd agent and Ute i apshcatle
S et =

{NGTE Reogistared Agent siinaius reauirad when ioinstaling)

BATE

— Ty
R i)

“FILE NOW!I! FEEAS $150.00 )
After May 1, 2006 Fee Wil Be .00

Make Check Payable o Florida Department of State

8. Election Campaign Financing $5.00 May Bt
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11 _
HILE p 3 Delete TILE Tl cnange [ At
NAME HOWARD, EUGENE J HAME

STAEET ADDAESS [ 1111 LINCOLN RD #400 STREET ADRRESS U000053965:2

CH-STEP EMIANMI BCH FL 33138 Y- ST-2P 0540406801 10008 158,75 _
TiTL [ petete TITLE 3 Change AR
HAME HAME

STAEET ADDRESS STREET ADDRESS

Ty -8T-2p CTY-S1- 1P o

1L 3 Detete THLE T T [JChange ~ [J Ada
NAME , TR T3 _ . . .

SIGEET ADDRESS STREET ADDRESS

CITY-ST-TP CY-58- 2

Mg 3 elete e Dlchange [ adaine
NAME HAME

STREET ADAESS SIRECT ADDRESS

Ciry-ST- 78 iy -51-7P

L [ peete TLE ] Ghange A
NAME NAME

STREET ADDRESS STREET ADORESS

Oy -ST- Uf oY -S1-2P

HIE T Deete TILE {3 Change [ Additior
NAME NANE

STREL] ADDRESS STHEE? ADGRESS

Civy-51- 2 i G- 5T-21P }

¢ changed, or on an attachment with i??ss
SIGNATURE:

of the corporalion of the receiver of lruslee empowered to/exe

like ermpowerad.

12. | hareby cerity that the information suppled with this fitng does nol qualily for the exemptions contained in Section 118, Florida Stadutes. | funther cerufy that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made undsr oath, that { am an officer or director
e this report as required by Chapter 607, Florida Statines: and that my name appears in Biock 10 or Block 11

4@@ 8- 53 Lol

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER Oft DIRECTOR

o

Daytma Fhona ¥




