FILED
2008 FOR R OAL REPORT T ON Feb 04, 2008 8:00 am

DOCUMENT # J67568 Secretary of State

1. Entity Name AL
FLAMINGO ACCOUNTING SERVICE, INC. 02-04-2008 90043 021 ***150.00

Principal Place of Business Mailing Address
10801 SW 51ST €T 108017 SW 515T CT -
FT LAUDERDALE, FL 33328 FT LAUDERDALE, FL 33328 )
R TR P T I ICIR R IR SRR
2357 FOLler. DR
Suite, Apt. #, etc. Suite, Apt. #, eic. 01212008 Chg-P CR2E034 (12/06)
City & State i State 4. FEI Number Applied For
EAZ ey so 65-0013831 Not Applicable
Zp Country Z:pa QioH40 Country 5. Certiicate of Status Desived. ] fg ;fq Addtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Narne

FRIED, JOANNE
10801 SW51STCT Street Adgress (P.0O. Box Number is Not Acceptable}

FT LAUDERDALE, FL 33328

City FL I Zip Cade

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNRATURE
Signarure, typed of printad name of reguetersd agant and tike § AROICADE. (MOTE: Regimtened Agern sgnanae requred when renststang) DATE
FILE NOWIl! FEE IS $150.00 # Etection Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $350.00 - Trust Fund Contribution. ] Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ pelete TILE [ cnange- [ Aadition
NAME FRIED, JOANNE RAME
STREET ADORESS | 10801 SW S1ST CT STREET ADORESS
CiTy-S7-2P FT LAUDERDALE, FL CITY-5T-2P
e [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
E ] Delete TLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
e [ Detete TILE [ Change [ Agaition
NAME HAME
STHEET ADDRESS STREET ADDMESS
CITY-51-2P CITY-ST-2P
TITLE {1 Detete TITLE O Crange  [C] Aduition
NAME NAME
STREET ADDAESS STREET ADORESS
GTY-51-2P CITY-S1-ZP
TTLE ] petete WILE [ Crange  [] Adaition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S7-2P

12. | hereby certity that the information supplied with this fllm does not qualify for the exemplions contained in Chapter 119, Forica Statutes. | further cerify that the information
indicated on this report or supplemental report is frue an aocurare and that my signature shall have the same legal efect as if made under oath: that | am an officer or director
of the corporation of the receiver of Irustee empowered 10 execute this reporr as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

‘changed, or on an anachmem with an address, with all o like empowered.

SIGNATURE & Ae O \/911/06’ Q= A805309

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Derytene Phove 8




