FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N06000004142 04-09-2008 90036 016 ****61 25
1. Entily Name
FLAMINGO PAVILION CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Addrass ’
12600 PEMBROKE ROAD 1145 SAWGRASS
MIRAMAR, FL 33027 SUNRISE, FL 33323 83235
T AR NIRRT
1
Suite, Apl. #, elc. Suite, ApL #, elc. 02072008 Chg-NP CR2EG3T (12/06)
City & State City & Slate 4, FEI Number ] Applied For
20-4827604 Noi Applicable
ap Country Zip Country 5. Certiticate of Status Desired d ?i'ggq“:f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New R_aqisteted Agent

/" Bakalar & Bichner, P.A.
7 %*"  Westside Corporate Center

150 South Pine Island Road, Suite 540
City Plantation, F1 33324

8. The above nagrgd enity submils this statengent for the purpose of changing its registered ollice or registered ageni, o both, in the State of Fiorida. | am familiaz with, and accept

3l fos

Stenalure. lypec o prafed name of registered puect and il f agphcable (MOTE. Regrstered Agen! signalure requrec when rginglatmg) DATE
Filing Fee is $61.25 e, Elec;(iqr\ Campawgm Financing "55'00 May Be M‘éke‘check-payable'to
Due by May 1, 2008 Trust Fund Conlribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P [ Detete TRLE =7/ - s N [ Change Acdition
HAME GOZLEVELL FARIDEH V HAME r,) wi
STREET ADDRESS | 1145 SAWGRASS COPORATE PKWY STREET ADDRESS ! l(\(‘s' W P f
CITy-ST- 7P SUNRISE. FL 33323 Ly-S1-20 g H, 22,
TITLE 8T Enelclc 1IE [ cChangg [ Additron
HANE GARCIA, JUAN L HAML
STREET ADDRESS | 1145 SAWGRASS CORPORATE PKWY STREET ADDRESS
CHY-ST-2IP SUNRISE. FL 33323 Ciy-s1-2Ip
THTLE T [} belete TLE (TIChange  [] Addition
HAME CORTES. GINA NAME
STREETADDRESS | 1145 SAWGRASS CORPORATE PKWY SIREET ADDRESS
CITY-S1-2IP SUNRISE, FL. 33323 CHTY-ST-ZIP
Tne 0 Deicte me  Datd rec'd O Change [ Augition
HAME NAME App roved by
SIREET ADDRESS stReeT a0, ICode
CITY-51-2P Giry-si- g
TITLE ™ oeloa me CK [ Change  [J Addition
MAME e vai
STREET ADDRESS STREET ADORESS
Y- ST-7IP CITY.ST-7IP
L L1 detete e [ Change  [3 Addition
HAME HAME
STAEE} ADDRAESS STREET ADURESS
CITy-51-28 Ciry- 8- 71p

12. | herehy certity that the intormalian supyied wilh this liling does not qualily for the exemplions contained in Chapler 1189, Florida Statutes. | funther cenlily 1hal the intormation
ndicated on this reporl or supplemental report is frue and accurate and that my signalure shall have the same legal effect as il made under calh: that | am an ollicer or direcior
ot the corporalion or tne recerer o lrusiee empaowered 10 execuie this reporl as 1equired by Chapter §17. Florida Staivies: and that my name appears in Block 10 or Blogk 11 i
changed. or on an altachment wilh an address_with all r like empo

SIGNATURE: X %fﬁ/c% - 9—!&5{ 0 [ %4) g2f-095%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR l‘n'a- avine Prora w




