2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2008 8:00 am
Secretary of State

DOCUMENT # N05000005072

1. Entity Nama
FLAMINGO CLAY STUDIO, INC.

02-06-2008 90031 019 ****61.25

Principal Place of Business

Mailing Address

4001809°

S EONGREYTTANE S LONEHKEY-LANE
BOYNIQN-BRACH-FT 33737 ~BOYNTONBEACH F33437—
R T P NI WA RN Mo
21g B-X Kroofiy Pioe Csie | 31% B2 Kooy Oine Siece
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number ro-25412173 Applied For
Geeer Peees Fl GReciobe s FL ’ Not Appiicable
Zip Country Zip Country . i $8.75 Additional
33463 paLoy BLrer 33463 Parm Bomy | = ComedteciSansbesied U B pogured
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
~ROSENBERG, JOAN. ToricE  Browd]
S22 ONG-KEY LA N Sweet Address (P.O. Box Number js Not Acceptable)
BOYNTONBEAGH-F—33457 21 B2 KOOy Pe cirae
GREEL ACRES
City Zip Code_
FL | 35513

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

SIGNATURE

Signature, typed or printad name ol registered agent and tile If appkicable. (NOTE: Ragistered Agerd sigrature reguired when rensiating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be - '_i_lakg éhapk payatile 1.0, .

Due by May 1, 2008 Trust Fund Centribution. Added 1o Fees ; Fld'rlc!aiD_Bpa'l't_méht of State
10, OFFICERS AND DIRECTORS 11, ADD\TIONS.’CHANGEIS TO OFFICER.é AND DIRECTORS IN 10
TITLE P O Delete TITLE {JChange (] Addltion
NAME BROWN, JOYCE NAME
STREET ADDRESS | 318 B-2 KNOTTY PINE CIRCLE STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33463 CITY-ST- 2P
e 8 ’§(m|e[e 1L Qe TARY - B Change [ Addition
NAME ROSENBERG, JOAN NAME . Belz

, -meo S A v
STREET ADORESS | 6412 LONG-KEY LANE SREELADORESS | _p 56 HALF mcok iRk 50
CTY-5T-2P | BOYNTON BEACH, FL 33437 ciry- 57-21P AvYpowsxe FL 33402
me T ol T ACTING TILE MoIRER. Syonange _ 0 Addiion
NAME SHOWALTER, JESSE NAME Tover BRI
-a KRS Prde cpets

STREET ADDRESS | 2509 N, FEDERAL HIGHWAY STREET ADDRESS | 2@ -2
OTY-5T-2F | LAKE WORTH, FL 33406 CTY-§T- 2P GlecPhges F2 3343
TITLE [ Delete TMLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITy-51-2IP
TILE 3 pelete THLE {7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-S7-21P CITY-8T-21P

indicated on this report or

SIGNATURE: W%%
L s

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

supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cain; that | am an officer or director
of the corporation or the rkcéiver or trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach

ntwjth an address, with all other like empowered.

——

"

O TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

+{4/0%
! thie

Daytime Phone #

e



