2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2008 08:00 AV

DOCUMENT # P05000049011

1. Entity Name

SCI FLAMINGO FLORIDA, INC.

Secretary of State

Principal Flace of Busingss

1 SE JRD AVE SUITE 2950
MIAMY, FL 33121

Mailing Addrass

1 SE 3RD AVE SUITE 2950
MIAMI, FL 33131

DO NOT WRITE IN THIS SPACE

A VAR o

04042008 No Chg-P CR2E034 (11/05}

4, FEl Number Applied For
20-2679410 Not Applicabla

5. Cartificata of Status Dasired O Eeae'gil’:?ﬂ“o”m

6. Name and Address of Current Registered Agant

FEUERMAN, JONATHAN
1 SE 3RD AVE SUITE 2950
MIAMI, FL 33131

‘DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statemaent for the purposas of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

1he obligations of regisierad agant.

SIGNATURE

Signeture, typed or printad name of ragiaterad agent and title if apphcatske

FILE NOWIII FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contritution.

9. Election Campaign Financing

10, OFFICERS AND DIRECTORS [

TILE D

NAME OTTO-BRUC, CHARLOTTE )
STREET ADDRESS | 1 SE 3RD AVE., STE. 2650
CITY-81-2P MIAMI, FL 33131

TSILE D

NAME MARTIN, MARC-ANTOINE
STREET ADDRESS | 1 SE 3RD AVE., STE 2950
CITY-ST-2IP MIAMI, FL 33131

NILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-51-2IP

(NOTE Registersd Agent mgnatuss raquirad when reinstalng) DATE
$5.00 may Bo o _

Added to Feas UG00g0914349

OE 08 /08 =800 75

DO NOT WRITE
"IN THIS SPACE

5

12. | haraby certily that the intormation supplied with this filing does not quatly far the exemptions contained in Chapter 119, Florida Siatuies. | further certify that the information
indicated on this report or supplemental report is true and accurale and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or tha recaiver or lrustee empowered 1o executs this report as required by Chapier 807, Plorida Sialutes; and that my name appears in Block 10 or Block t1 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

roﬁilﬁ\%q = COMARVGTF OR ~R(RAKC

Yoy

SIGNATUREAND TYPED OR PRINTED NAMjOF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

/



