2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT #725119

1. Entity Name

FLAMINGO TOWERS CONDOMINIUM, INC.

05-03-2007 90047 031 ****6] .25

Principal Place of Business
1250 ALTON ROAD
MIAMI BEACH, FL 33139

Mailing Address
1250 ALTON ROAD
MIAMI BEACH, FL 33139

ARNIE

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1. #. Suite, Apt. #, .
Sute, Apl. #. et uite, Apt. #. et 02122007 Chg.NP CR2E037 (12/08)
City & Siate City & State 4. FEl Number Applied For
59-1562896 Nt Applicable
Zi Count Zi Countr it
P ks ® uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required. _
6. Name and Address of Current Registered Agent 7. Name and Add:ress of New Registerad Agent
Name

EISINGER, DENNIS J ESQ

C/Q EISINGER,BROWN,LEWIS&FRANKEL
4000 HOLLYWOOD BLVD SUITE 265-5
HOLLYWOOD, FL 33021

Street Address [P.C. Box Number is Not Accepliable)

City

FL f Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Staie of Florida. i am familiar with, and accept
the gbiigations of registered agent.

SIGNATURE
Signature. typed or prted name of regisiared agent and litle if applicable (NOTE: Regisered Agent signature required whan reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chei:lk payable to
Due by May 1, 2007 Trusl Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T 7 Delete TILE [ Change  [C] Addilion
NAME KURLAND, PATRICIA NAME
STREET ADDAESS | 1250 ALTON RD. #3C STREET ADDRCSS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2P
e VPD 0 Delete TILE [ Change  [_J Addition
NAME CAMPS, JUAN CARLOS NAME
STREET ADDRESS | 1250 ALTOR ROAD #5D STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL 33139 Ciy-81-2IP
THLE STA [ pelee TLE _ _ [ Chapge___[] Addilica
1 Teme BORJA, DANIEL NAME
STREET ADDRESS | 1250 ALTON RD #4G STREET ADDAESS
CITY-ST-2P MIAMI BEACH, FL. 33139 Civy-8T-29
T (] Detete TME [J Change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
THLE 1 pelote TILE [J Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-§T-7IP
TITLE M pewete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2I8 CITY-ST-2P

12. | hereby cerlity hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and thal my signature shall have the same legat effect as It made under oath: that 1 am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attaghment with an addr’ess‘ with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytim Phone #




