F

j!
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K&3473

1. Enlity Name

FLAMINGO BANQUET HALL, INC.

Principal Place of Business

488 EAST HIALEAH DR.
HIALEAH FL 33010

Mailing Addross

178 WEST 18 STREET
HIALEAH FL 33010

2. Principal Placo of Business - No P.O. Box #

H99 Fait Higleal, DA

3. Mailing Addrogs
7% W

1‘2::"(

FILED

Feb 26,2007 08:00 AM,

Secretary of State

BRI

BERNAL, OMAR
178 WEST 18TH STREET
HIALEAH FL 33010

Suite, At 4. etc. Suite. Apt #. otc. 15t MOORE CR2EC34 (10/06)
L ity &ﬁzm . ﬁ;&y & §laie . 4. FEINumber er nnggEog Applied For
\"‘g\Of O.&\ — t‘OE\C\ g 1]} eq(/\ - .Fl-C?TL C{q Not Applicable
Zip Country Ztp Counlry N . $8.75 Addtional
55 O \ O %SCJ iO 5. Certificate of Status Desired ] Fee Requirad
6. Name and Address of Curront Roglsterad Agent 7. Name and Address of New Reglstered Agent
Name

Swreel Addrass (P.O. Box Number is Nol Acceplable)

City

FL l Zip Code !

lhe cbligaticns of registered agont.

SIGNATURE

8. Tho above named enlity submils this statement for the purpose of changing its registerod office or registered agent, or bolh, in tha Stale of Florida. | am lamiliar with, and accopt

Signature, tynad or prnied name of regwtered sgeni and hila / apphcable.

(NOTE. Regsleraa Agant #gnature fecured when rainstalng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

[T Addedto Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113

L PD 3 Delele e [T Change [ Audition

NAME BERNAL, OMAR NAME

SIRECT ADDRESs | 178 WEST 18 STREET SIREE] ADDRESS UUUDUDE"‘}E"—“::)EJ . _

|| ov-srzp | HIALEAH FL 33010 ally-sI-2 03/06,07-80033-020 150.00 |

TLE 3 Delele HILE [ change [ Additlon ‘

NAME. NAME

STREET ADDRLSS STRELT ADDRESS

Ciry-sI-ZP CIY-S1-71P

TIME O Delete TITLE {7 Change  [] Adailion

NAME NAME

STREET ADDAI 85 SIREET ADDRESS

CIy-s1 2P oY= §5- 27

INLE [ Delete HILE [ thange  [] Additien

NAME. NAME

SIAFET ADDRESS SIREET ADDRESS

CIlY-ST-71P CiTY SI-ZIP

i3 [ pelete TE Ichange [ Adattion

NAME NAME

SIREET ADDRESS STRLET ADDRESS

CITY- S1-2IP CiY-S1-2IP

TIILE T pesete e [Jchange [ Addition

NAME KAME

SIRLE] ADDRESS STHFET ADDRESS

CITY-S1-2IP CITY-ST- 2P

12. | heraby certify (hat the information supplicd with this filing doas not qualily {or the exemplions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signalure shall have the same legal effact as if made under oath; Ihal | am an offlicer or director
of 1o corporalion or the rocever or rusiee empowared 1 executo this repor|&s requirad by Chapter 607, Florida Slatutes; and that my name appoars in Block 10 or Block 11
il changed, or on an altachment with an address, with al! other Ika empow :

e
SIGNATURE: _()+/OR _/3Eph] LS ol Ry Bo5-387 2602

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR,

Date 7~

Daytrne Phong #



