FILED

2008 FOR PROFIT CORPORATION Apr 21,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P00000058312

1. Enlity Name

FLAMINGO STUCCO, INC.

Principal Place of Business Mailing Addrass
38071 N.E. 17 AVENUE 38071 N.E. 17 AVENUE
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064

AN AN

04172008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE payop— FopiedFa

65-1016184 Nat Applicabie

5. Cerlificate of Status Desired M/ $8.75 adational
Fee Required

€. Name and Address of Current Registered Agent

301 NE 17 AVENUE DO NOT WRITE
POMPANO BEACH, FL 33064 IN THIS SPACE

8. The above named entity submus this statemant for the purpose of changing its registe-ed office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the ohligalions of registered agent.

SIGNATURE
Signature fyped or printed name of regrstered agent and ttle ! applicabe (MCTE Ragrsierea Agent s:gnature required when réinstatmg) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Emancing 35_00 May Be ) UDDGUDQDS: T )
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees US.J'Db."'DB BUBEI - 13 1 9 .\ 5
10. OFFICERS AND DIRECTORS [
THLE PST
NAME CARRILLC, AUGUSTO

STREET ADDRESS | 909 SE 14TH ST
CIY-ST-2P DEERFIELD BEACH, FL 33441

LE VPD

NAME CARRILLO, AUGUSTO

STREET ADDRESS | 909 SE 14TH ST

CITY-5T-2P DEERFIELD BEACH, FL 33441

TiLE
NAME

s DO NOT WRITE

IN THIS SPACE

NAME

STREET ADDRESS

CITY-81-2IF

TiLE

NAME

STREET ADDRESS

CITY-S1-4IP

TITLE

NAME

STREET ADDRESS

Cly-ST-4IP

12. | heraby certify that the information-suppliscledin this Nln does not qualify for the exemplions ceontained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report o g : B Cgurale and thal my signatura shali have ihe same legal alfecl as f made under oath; that | am an officer or direglor
of the corporaton or the receverd ule this report as required by Chapter 607 Florida Stalutes; and that my name appaars 1n Block 10 or Block 11 f
changed. or on an altac mpowered.

9 . POV CAVBUS TD CARBILLD
SIGNATURE: __%“1 Prestpens  O4/18/08 (954)6F3- 7356
‘Wwﬁ RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone i




