2008 FOR PROFIT CORPORATION
ANNUAL REPORT ,—2 FILED

DOCUMENT # P29000052628

1. Entity Nama

124 E. FLAGLER ST., INC. Secretary of State

Principal Place of Business Mailing Addrass
1600 NW 165 STREET 1600 NW 165 STREET
NORTH MIiAMI BEACH, FL. 33169 NORTH MIAMI BEACH, FL 33169

AW RD RV

02062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fomied For
65-0939449 Nol Applicable
| $8.75 Additional

Fee Required

5. Ceriificate of Status Desired

6. Name and Addross of Curront Registerad Agent

1600 NW 105 STREET DO NOT WRITE
NORTH MIAMI BEACH, FL 33168 IN THIS SPACE

8. The above named entity submits this statement for he purpose of changing its regislered office or regislered agenl. or both, in lhe State of Fionda | am famliar with. and accepl
the obligalions of registered agent.

SIGNATURE
Signaiure, typad o printed name ol registarad agent and ttla il apphcabss. (NOTE: Regisiered Agent signalura requiled vwnen (anstaling] DATE
FILE NOW!l! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Cantribution. O Added to Faas
10. OFFICERS AND DIRECTORS |
TITLE D
NAME FRANCO, ABRAHAM
STREET ADDRESS | 1600 NW 165 STREET .
CIY-57-2IP NORTH MIAMI BEACH, FL 33169 UQDDQ Ba-\Sa?
i 02/ Aug-aul-z~018 150,00
NAME
STREET ADORESS
CITY-ST-2IP
TIiLE
NAME

arvsrn DO NOT WRITE

‘”“ IN THIS SPACE

NAME
STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
CiTY-87-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions conltained in Chapier 119, Flosida Statutes. | further cerlify that the information
indicated an {his repor or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or diractor
of the corporation or 1he receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, withgll other lig empowered.
SIGNATURE: &J&—w/ 2« lae 393374465

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Dals Daytima Phone #

Feb 14,2008 08:00 AM




