2008 FOR PROFIT CORPORATION
AANNUAL REPORT (AR) FILED

DOCUMENT # P02000025612 Feb 11,2008 08:00 AT
1. Endily Name S
ecretary of State
-GRUPO FLAMINGO, INC. '
BEurcipal Place of Business Mailing Acddress
2789 55TH ST SW 2789 55TH ST SW
e e “"“II‘ m Iml ”l” |I"I "w |||H ||”| ”ll’ |”’| I”l‘ “M HI\"’ H ‘ll’
2. Fancipal Place of Business - No P O. Box # 3. Mailing Addrass
Suite. Apl. #, etc, Suile, Apl. #, eic. 1st MOORE CR2E034 (1 0/07)
City & State Ciy & State 4. FEI Number Appriad For
65-1137169 Naot Apoheable
- z Lo
e Couniry “r Couniry 5. Certilicate of Status Desired ] ?g';i&?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gég?;géhgﬁ'ﬁgNAL?\]H Street Address {P.Q. Rox Number is Nol Acceptahla)
NAPLES FL 34116

City FL Zip Code

8. The abave named ertily ssbmis trus statement for the puroese of changing 11s registered office or registered agent, or oo, n the Swate of Flonda. | am famitiar with, and accent
the ottigations of regisiered agent.

SIGNATURE

“gnalure, lypod of e 1ama M e stered anerl el e | arpicanme NGTE Regist180 AZOM L E ORALLTF "SRRI woN e g DATT

FILE NOW!" FEE!IS! 5150 00 -
After May 1, 2{108 Fee WIli Be $550. 00
. Make Check Payabie to Florida Depar!rnent of State

9. Elecuon Campaign Financing $5.00 May Be
Trust Fund Contriuution.  T1  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIGNS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O peete TmE [ Change ] Aadition

WAME ALVAREZ, MARIO A NAME

STREET ADDRESS | 3905 RECREATION LN STREET ADDRESS

cY-s1-2F - [NAPLES FL 34116 Ty -57- 200 UOnnnsd3og

L VP O Deete e 02, 20— 00023~ G, (11 Aaden

NAME ALVAREZ, MARIC A SR HAME

STREET ADIRESS (3905 RECREATION LN STREFT ADSRESE

InY-51-713 NAPLES FL. 34116 CIFY-ST- 210 .
e SEC (3 Daee iiis [ change [ Additon

NAME ALVAREZ, ANA C HAHE . :
SIREETACDRESS | 4201 29TH PL SW STREET ADDRESS

OITY-ST-21P NAPLES FL 34115 Gy -57-210

L [ peete ML [Jchange [ Additien

HAME HaME

STRELT ADCRESS STAEFT ADDRESS

oITY-§T- 22 CHY-51-210

TRLE [ Deiete T [ crange [ Aaditon

HAME MEWE

SIRECT ADDRESS SIAEET BDDHLSS

CIY-SI- 719 CIfY-51-41p

TIME [T peeln TIE [ Crange [ Aadiban

NAME NENE

STREET ADDRESS STREET ADDAESS '
Oy -ST- 2P oIy -sT- 210

12. 1 hereby certify that the informatinn suoplied with this filng does net quakly for the exametons contained in Secton 119, Fierida Statutes | furtner certity that the istormation
indicated on this report or supplemental r2pson is rue and accurale ana that my signature snall have the same legal eitect as)f made under ogth: that ) am an officer or direclor
of the Lorporation of the reCeIVErBLITUSIEE BMDOWETS executa 1his repor! as required by Chapiar 607, Florida Statutes: and that my hame appears in Biock 12 or Block 11
it changed, or on an atlachmept withlan address, rher lisg empoweren,

SIGNATURE: jPare O JHomped  2-7-08 239 352-768

_smu){uns AND TYPED OR n@ NAME OF SIGRING OFFICER OR DIRECTOR e Do Faoie =




