2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT .
DOCUMENT # P02000107873

1. Entity Name

FLAMINGO GLASS & MIRROR, INC.

Feb 22,2008 08:00 AT
Secretary of State

Principal Place of Busmess

5743'NW 7 STREET
MIMAIL, FL 33126

Mailing Address

5743 NW 7 STREET
MIMAILL FL 33126

il

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, elc.

02122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
02-0647391 Not Applicable
T - —
P Country . Zip Country 5. Certificate of Status Desired O 55-75 Additional
Fee Required
6.. Name and Address of Current Reglstered Agent 3 7. Name and Addross of New Registered Agent
' . Nama

HAAS, STELLA
5743 NW 7 STREET
MIMAI, FL. 33126

Street Address (P.O. Box Number is Not Acceptabla)

City

Zlp Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registared agent.

SIGNATURE

Signatura, typad or printac¢t name of ragistared agent and e It applicabla

(NOTE: Registoroa Agent signatura ragulved whan reinstating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added tc Feas

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L\ (T4 PD : 7 Delete TME ] Change [ Addition
NAME HAAS, STELLA NAME
- WI0RNng35433
STREET ADDRESS | 5743 NW 7 STREET STREET ADDRESS 12,2873~ '3|:]1 39015 159,75
cv-si-zp | MIMAL FL 33126 CITY-ST-2F e 5. Ta
TITLE VP O Delele TME Ccorange [ Adattion
NAME HAAS, SILVIO NAME
STREET ADDRESS | 5743 NW 7 STREET SIREET ADDRESS
CITY-8T-2IP MIAMI, FL 33126 CITY-S1-21P
TNLE ' O peleie TITLE [ Change [ Acdition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CIrY-S1- 2P CITY-ST-21P ]
TITLE J Delete TITLE [ change 3 Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-S81-71P CIY-81-21F
TITLE 1 Delele TITLE [ crange [ Azaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P m— s ¢Iry-51-21p - - - -
me [ pelete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS : STREEF ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hergby cerlilg that the information supplied with this filin
indicated on thi

changed. or on an attachmen

SIGNATURE:

doos not qualify for thg exemplions contained in Chapter 119, Florida Statutes. | further certify thal the informaticn
s report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all othar Iike empowered.

’%//f//k F0i7 2850/ 2

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phona 4



