FILED

2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #V20896 35 01-10-2006 90028 033 ***158.75

1. Entity Name

THE FLYING P, INC.

Principal Place of Business Mailing Address 6 “ u U u 6 B B

8332 NW. 30 TERR 8332 N.W. 30 TERR

MIAMI, FL 33122 S MIAMI, FL 33122 U8

ST P NUREAU AR ARARBICA AN
Y239 NW. 30Terr.| P399 AW 30 Tevy
Suits, Apt. #, ete. Suite, Apt. #, stc.

01062006  Chg-P CR2E034 (11/05)

ity & State —— 4 Srate 4 4, FEI Number Applied For
M\am (, FL )0‘;' (e ﬂ/ 65-0316184 Nol Applicabia

j% | )\ p Cou(rlt{y J ﬂ ;?’3 / Qg OD};? J # 5. Certificate of Status Desired gi‘gg::?:;ﬁ""al

6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent

PLASTER, ROBERT G PRES N UALTELR . KOBEAT G AV

8332 NW 30 TERR Strest Address (P.0. Box Number fs Not Acceptable)

MIAMI, FL 33143 )732)7 A/ M jﬂ 72//,
o N | ™ /7@l FL | 255/ 3

8. The above named entily supfhit

A p hanqingits registered office or registered agent. or both. in the State of Florida. | am familjar with, and accept
the obligations of regidiardd ado / 'A
\ vl / 4
7 - /
\ St 4 o -~ Die. 7 owte’

NN
SIGNA Wauvshmd Apant signaiuie requited when reinstatingy
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1IMLE PD [ pelste TITLE [J Change [ Addition
HAME PLASTER, ROBERT G, NAME
STREET ADDRESS | 7400 S.W. 68 COURT STREET ADDRESS
CITY-5T-7IP MIAMI, FI. 33143 CITY-ST-2IP
TLE 3 velste TMLE [} Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
Tme [ petete TMLE [Jchange [ Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IF
TITLE [ oelete TME [ change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrY-5T-2F
TITLE 3 Detete TITLE []change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-2IP
T [ petete TTLE [ Change {7 Addition
NAME HAME
SSREET ADDRESS . ‘e . P STREET ADORESS Wt
CITY-8T-2IP CiTy-81-5p
)
12. | hereby certify that the informatiol d with this filing does not gqualify for the exemptions cortainad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplg ate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or director

of the carporationyr the receivg g this rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
e fered.

Y 77 )5t 2<% [e/ve 5455]5 7y

Daytime Phona #

\

5§Z




