' : FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ Apr 24,2007 8:00 am

DOCUMENT # 681974 ecretary of State
1. Enlity Name 04-24-2007 90012 048 ***150.00
FLAMINGO EQUITIES, INC.
Principal Place of Business Maiting Addross -
250 LANCER OAK DR 250 LANCER OAK DR - .
APOPKA FL 32712 APOPKA FL 32712 '
2. Principal Placp of Business - No P.O. Box # 3, Mailing Address
il S PA € S TN G\ P
Suite, Api. #, alc. L—=nite, Apl #, seic. 1st MOORE CR2E034 (10/06)
O Beocke <Pas, KL I
Cily & Stale City & Siale 4. FEl Numbgr _ Applied For
59-2016274 | Not Applicabie
Zip Country 7ip Country . . $8.75 addtional
.32—7 \Ll ' 5. Certificate of Status Desired (] Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address ot New Registered Agent

Name
HORWITZ, BELINDA P
250 LANCER OAK DRIVE Sireel Address (P.O. Box Number is Not Accepiablo)
APOPKA FL 32-7_1_ 25

City FL Zip Code

“| +8. “Thie above named entlity submits this siatement for lhe purpose of changing ils registered office or regislered agent, or both, in the Slate of Florida. | am familiar with, and accopl
."The obligations of ragistered agent.

i - p oo~ \ \
SIGNATURE e TN %‘ﬁpmﬂ N,de(z ui 2 197 )
: 3 . Signalura, typed of printey name of ragistered agent and tile 17 apphcable. (NOTE. Registared Agent 6iQnatura reguirec when reunstanng) DATE

. .+ FILE NOW!. FEE IS $150.00

""" After May 1, 2007 Fee Will Be $550.00 e e g, $5.00 My Be
Make Check Payable to Florida Department of State
10. . - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE MP ) O pelete Tt [ Change [ Addition
NAME HORWITZ, BELINDA P NAMI
SIRLET AODRESs | 250 LANCER OAK DR SIREFT ADDRYSS
ciy-st-znp | APOPKA FL 32712 CIlY- 87 7IP
THIE ] Delste Tt [(Jchange [ Addition
NAME NAML
STREET ADDRESS STREET ADDRLSS
CITY-S1-2IF CilY $T-ZIP
e O pelele i [Jchange ] Addition
— et e - = . - - - HAME T~ - - - . - ]
SIREET ADDRESS STRITT ADDRLSS
CINY-S1-21P CIrY-si-2Ip
1TLE [J Detete e [ Change ] Addition
NAME ' NAMI
SIRCET ADDRE 55 : SIRECT ADDHESS
CIFY-S1-2IP CITY - sT-21p
HILE O] pelete T [ change [ Addilion
NAME NAMI
STREET ADDRESS SIRLE T ADDR S8
CATY - ST1-2IP CIY ST-ZIP
i OJ Detete e O Change [ Addition
NAME NAME
SIREET ADDRESS SIHLET ADDIESS
CIY-3T-11P CIly-ST- 7P

12. | hereby cerlify that 1he informalion supplied with this filing does not qualify for the exemplions conlained in Section $19, Florida Stalutes. | furthor corlity thal the information
indicated on this report or supplomentaf repert is frue and accurate and thal my signalure shall have the same Io[?al effact as if made under oath; that | am an olficer or direcior
of the corporaticn or the receiver of trusiee empowered 1o exacule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11
if changed, or on an atlachment with a with all olher like empowered.

SIGNATURE: can Celiups Vegisnz L\\\B)Qf? LR "7 X473

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




