~

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 8:00 am
DOCUMENT # 707634 5 ecretary of State

1. Entity Name
FLAMINGO PARKVIEW CONDOMINIUM, INC. 04-18-2007 90158 041 ****61.25

Principal Place of Businass Mailing Address
1100 -11TH §T C/0 BEACHWAY PROPERTY MANAGEMENT
MIAMI BEACH, FL 33139 US PO BOX 398718

" MIAMI BEACH, FL 33239  US

Suite, Apt. #, ete, Suite, Apt. #, etc. 03232007 Chg-NP CR2E037 (12’05)
City & State City & State 4. FEI Number Apptied For
59-1195250 Not Applicable
Zip Country Zip Country » . $8.75 additional
§. Certificate of Status Desired O Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nami —
BEACHWAY PROPERTY MANAGEMENT o bert T Appae o
PO BOX 398718 %et Address (P.O. Box Numbgr is Not Acc ptabl% ‘{
MIAMI BEACH, FL 33239 TACh sray reateit. Feul:
/oo //TF JOF.
Ci . T Zr -~
oo Aaach FL 123 7,3?

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accebt
the obligations of registered agent.

SIGNATURE %—- 323.07
Signaturg, typed of primed nama of registered agent and tille il applicable. {NOTE: Registerad Agenl signalure reguired when renstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN +0
TITEE DS~ 0O oelere L [JChange  [J Addiion
NAME BACON, EVAN NAME
STREET ADDRESS { 1100 11 ST. APT. 406 S$TREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-81-21P
TITLE DpP O Delere TITLE [ Change [ Addition
NAME MANDOLERA, JAMES NAME
STREET ADDRESS | 1100 11TH ST., #201 STREET ABDRESS
CITY-57-71P MIAMI BCH, FL 33139 Iy -$1-2P
TITLE oT [ Delete TITLE [JChange  [] Addition
NAME MILLER, BEMJAMIN NAME
STREETADDRESS | 1100 11ST #308 STREET ADDRESS
CiTy-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2P
TME 1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T- 2P
TMLE O vekete TITLE O thange [T Additien
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-5T1-24P CITY-ST-2IP
THLE ' [J Delete . e [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 7P . CITY-81- 2P

12. 1 hereby ceriity that the information supplied with this filing does not gualify for the exemptions contained in Chapter {19, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: iy S

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




