2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 27, 2006 8:00 am
Secretary of State

DOCUMENT #K53473

1. Entity Name

FLAMINGO BANQUET HALL, INC.

06-27-2006 90035 020 ***150.00

Principal Place of Business

489 EAST HIALEAH DR,
HIALEAH, FL 33010

Mailing Address

178 WEST 18 STREET
HIALEAH, FL 33010

10097131

A

2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 06222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0086529 Not Applicable
- : " —
ap Country e Counlry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERNAL, OMAR *
178 WEST 18TH STREET
HIALEAH, FL 33010

EY
T

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

1 FILE NOWH! FEE IS $150.00

8. The abeve 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 registered agent.
b

SIGNATURE

. Signature, lyped or printed name of registered agent and title il 2pplicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be

In accordance with s. 807.193(2)(b}, F.S., the
Added to Fees

corporation did not receive the prior notice.

10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [ Change  [3 Addition
NAME BERNAL, OMAR NAME

STREET ADDRESS | 178 WEST 18 STREET STREET ADDRESS

CITY-ST-21P HIALEAH, FL. 33010 CIrY-ST-ZiP

THILE O petete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-3T-2P

TILE [ pelete TILE {Jchange (] Addition
NAME NAME

STREET ADDRESS | - STREET AUDRESS

CITY-ST-2P CIY-T-2p

TILE 7 Delete TITLE [ Change [ Addition
NAME RAME

STREET ACDRESS STREET ADDAESS

GITY-S7-2P CITY-ST-2IP

TITLE [T Delete TILE T change [T Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITy-8T-2IP GITY-8T-2P

TITLE [ pelete THLE [J Change [ Adoiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12, | hereby certify that the information
indicated on this report or suppleghental
ot the corporation or the recegj
changed, or on an attachi

SIGNATURE:

Hdress, with all oth

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

Jreport is true and accurate and that my signature shall have the same legat etfect as if made under oath; that | am an officer or director

fee empowered 10 exe_ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ike empowered.

G- 2Y 16 (305) 687-577;

ME AND WME OF SIGNING OFFIGER OR DIRECTOR

Date Daylime Phone #

A\

s



