2007 FOR PROFIT CORPdﬁA?ION FILED

ANNUAL REPORT — Apr 20, 2007 08:00 A

1. Entity Name

FLAMENGO ENTERPRISES, INC.

Principal Place of Bugingss Malling Address

C/0 MARC H. AUERBACH, ESQ /0 MARC H. AUERBACH, ESQ

201 5. BISCAYNE BLVD.,, 20TH FL 2071 $. BISCAYNE BLVD., 20TH FL

MIAMI, FL 33131 MIAMI, FL 33131

e LT
Sute, Apt. #, etc Suite, Apt. #. etc. 01232007 Chg-P CR2E034 (12/06)-" ‘
City & State City & State 4. FEI Numbar Applied For

45-0470934 Not Applicable
2ip Country Zp Country 5. Contficate of Status Desirad [ gigfq Addlionai
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Nama
AUERBACH, MARC H ESQ
201 S. BISCAYNE BLVD., 20TH FL Street Addrass (P.O. Box Number is Not Accapiabie)
MIAMI. FL 33131

City FL ’ Zip Code-

8. The above named entity subrnits this statement for the purpose of changing Its regislered office or registerad agent, or both, in the State of Florida | am famuar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura. typod @ printed name of rogrsierad agont and tie o applicable {NOTE- Ragisterad Agan! signaturs reguired when rpinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F‘inancing . $5.00 May Be
After May 1, 2007 Fee will bes $550.00 Trust Fund Contripution. (]  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TTE DP [} Delete ILE [ cChange  [T] Addition
HAME BENNINGTON, ANDREA HAME
STREET ADDRESS | 1240 BLUE RD STREET ADORESS
CITY-ST. 2P CORAL GABLES, FL. 33146 CITY-ST-2P
TILE DVP 1 Defete TITLE - J..’Ul!}.@:l?l 156 O change O adaition
NAME BENNINGTON, MARK NAME 05/01A07-80053-019 150, 00
STAEET ADDRESS | 1240 BLUE RD STREET ADDRESS
CITY-81-21p CORAL GABLES, FL. 33146 CITY-ST-21P
THLE 1 Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST.2P CITY-§7-21P
TILE [ Detete TTE [ change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2P Ciry-ST-2P
TITE 3 Detete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIY-§T-2P CITY-ST-2IP
TILE ("7 Delete M : [Jchange ] Aduition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-§1-2p

12. I'nereby certify that the information supplied with this {iting does not quality for the exemptions cantained in Chapier 119, Florida Statutes, ) durther certily that the informalion
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
of the corporation or the receiver or trustee empowered to exécute this report as requirad by Chapter 8G7, Florida Slatutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

(SIGNATURE? Pl l L3 WoRE REJ N ETIY  f2/07 o5 fs6YSY2

SIGNATURE ANO TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Dale Cayurre Phone ¥




