2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # N09188

1. Entity Name

FLAMINGO VILLAS CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-14-2008 90046 045 ****61 .25

Principal Place of Business
1301 NW 89 €T

SUITE # 203

MIAMI, FL 33172

Mailing Address
1301 NW 85 €T
SUITE # 203
MIAMI, FL 33172

40067878

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

3. Mailing Address

AL TR

Suite, Apt. #, etc. Suite, Apt. #, etc, 04012008 Chg-NP CR2E037 (12{08)
City & State City & State 4. FEI Number Applied For
65-0054284 Not Appicable
Zp Couritry Zip Country 5. Certificate of Status Desired O gg;gesqﬁdr:dmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- O L= Name — - . .- B [E——
RODRIGUEZ, ALEXANDER
2342 WEST 62ND ST Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016
City FLlZip Code

8. The above 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.

SIGNATURE
Sigrature, lypea or prcted name of registered agent and tlle if apphcable {NOTE: Registered Agen! signature requred when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImE PD [ Detete TITLE [ Change [ Addition
NAME RODRIGUEZ, ALEXANDER NAME
STREET ADDRESS | 2342 WEST 62 ST STREET ADDRESS
CITY-ST-7IP HIALEAH, FL 33016 Ciry-ST1-2IP
TITLE 1O [ Deiete TITLE [ change [ Addition
NAME GARCIA, ENRIQUE NAME
STREET ADDRESS | 2350 WEST 62ND ST STREET ADDRESS
CITY-ST-2I HIALEAH, FL 33016 CITY-ST-2w
TME SD 3 Delete TITLE [ Change [ Addition
HAME GARCIGA, MARIBEL NAME
STREET ADDRESS | 2374 WEST 62ND ST STREET ADDRESS = [ -
cmy-sT-7p | 'HIALEAH, FL 33016 CITY-ST-ZIP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21f CITY-ST-2IP
TMmE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

SIGNATURE:

Do DEI

a0k

l flGn.\'runE AND TYRED o@arsu NAME OF SIGMHE-GFFICER DR DIRECTOR

Date Daytima Fhone #

i/



