Co FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT - -~ Secretary of State

DOCUMENT # P99000073429 02-07-2007 90036 030 ***150.00
1. Entity Name
649 WEST FLAGLER, INC.
Principal Place of Business Mailing Address
655 W. FLAGLER ST 655 W, FLAGLER ST 40010445
201 2079
MIAMI, FL 33130 MIAMI, FL 33130
P TR AT G
Suite, Apt. #, etc. Suile, Apt. #, etc. 01232007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1019436 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eeaegesq l’:?:dim"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
RODRIGUEZ, EDUARDO JR
655 W FLAGLER ST, STE 201 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130
City FL l Zip Code

8. The above named entity submits this slatement 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
Signalute, typed or printect name of regisiered agent and title if applicable. {NOTE: Registered Agant signatur ¢ reguired when reinstating) DaTE
FILE NOW!II FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS ! CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D 3 pelere TITLE O change  [3 Addition
NAME RODRIGUEZ, EDUARDO NAME
STREET ADDRESS | 655 W FLAGLER ST, STE 201 STREET ADDRESS
CHY-ST-7IP MIAMI, FL 33130 CITY-ST-2P
TMLE D 3 oelele TITLE [ Change  [J Adoition
NAME RODRIGUEZ, EDUARDO JR. NAME
STREET ADDRESS | 655 W FLAGLER ST, STE 201 STREET ADDRESS
CITY-ST-2P MIAMI, FL. 33130 CITY-5T-2P
TITLE 3 Delee THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
MLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CHTY-ST-7IP CITY-§7-2IP
TITLE O belete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2/P CITY-ST-2P
TITLE O pelete TITLE [ Change  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Y. ST- 2P

12. | hereby certify that the information supplied with i L he exemptions contained in Chapter 119, Fiorida Statutes. 1 further ¢ertify that the information
indicated on this repor or supplerperal Teporyfs 0 re shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver - Bxecute this report as requiréthy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an aitachment with an agire g ampowered.

SIGNATURE:

mmMaunw_meoo:men OR DIRECTOR Date Daytima Prone #
/

———




