” FILED

2007 FOR PROFIT CORFORATION Feb 23, 2007 8:00 am

Secretary of State
DOCUMENT # P99000052628
1. Enlity Narme 02-23-2007 90027 037 ***150.00
124 E. FLAGLER ST., INC.
Principal Place of Business Mailing Address
1600 NW 165 STREET 1600 NW 165 STREET
NORTH MIAMI BEACH, FL 33169 NORTH MIAM! BEACH, FL 33169
TP SR 0O
Suite, Apt. #, elc. Suite, Apl. #, etc. 02202007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number [ Applied For
65-0939449 [ |Not Applicable
Zip Country Zp Country 5. Cortilicate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FRANCO, ABRAHAM
1600 NW 165 STREET Streel Address (P.O. Box Number is Not Acceplable)
NORTH MIAMI BEACH, FL 33169

City FL ‘ Zip Code

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

SIGNATURE
Slgnature, Lyped or prnted name of registered agent and il e i apolicabie. {NOTE Registered Agent signalure requed when re.nstalng) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 netete TITLE [JChange [ Addition
HAME FRANCO ABRAHAM NAME
STREET ADDRESS | 1600 NW 165 STREET STREET ADDRESS
CITY-ST- 2P NORTH MIAMI BEACH, FL 33169 GITY-ST-2P
TITLE ] Delete TIrLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-209
TITLE 7 Cetete TITLE [ Change  [] Addition
NAME NAME
STREET APDRESS STREET ADDRESS
CIry-St-2ip CITY-ST-2P
TME [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP . CITY-ST-2P
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicatad on this repori or supptemental report is true 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 or flustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh 1y address #ith all other like empowered.

SIGNATURE: Ay Abe franco ‘&/Zo fa77

SIGNATURE AND TYPED CRIPRINTED NAME OWSIGNING OFFICER OR DIRECTOR Date Cavime Phone ¥




