2006 FOR PROFIT CORPORATION
ANNUAL REPORT v

| FILED
Apr 13,2006 08:00 AM

DOCUMENT # P03000075779

1. Entity Name :
FLAMINGO RETAIL, INC.

Secretary of State

Mailing Address

300 SE ZND STREET
FT LAUDERDALE, FL 33307

Principal Place of Business

300 SE ZND STREEY
T LAUDERDALE, FL 33301

T
i

DO NOT WRITE IN THIS SPACE

1
¢

A R |

01052006 | No Chg-P ; R2ED34 (11/05)
4, FEINumber \ Appliad Far
§4.2117768 Not Applicable
. : ; $8.75 Addniona)
5. Certificate of Status Desired élj Fes Required

L

6. Name and Address of Curpentt Registered Agent }

JONES, PATRICIA -
360 SE 2ND STREET
FT LAUDERDALE, FL 33301

i
¢

DO NOT WRITE
IN THIS SPACE

B. Thea above rarmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, i the State of Florida.

the opligations of registered agent.

[ am farniliar with, and accept

3

SIGNATURE
Signature, {yped or penied name of registered agent sy (9 i apeiicalils. {NOTE: Registered Agent Signature raquired wihen reinstailing] 1 ;ms
—HAOOTSO TO0s
FILE NOWIt{ FEE 13 $150.00 9 :Etecﬁon Campaign Financing $5.00 may Bs qua"z?a‘)BS”gﬂﬂ(D -1 18 158 . Oﬂ
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Conteibaton. Atided 1o Fees :
! 1
10, OF FICERS AND DIRECTORS T :
THEE DP !
HME STILES, TERRY W .
STREET ADGRESS | 300 SE ZND STREET i
arx-stzv | FTLAUDERDALE, FL 33309 ﬁl :
s vT ) i ;
HAME EAGON, DOUGLAS P

STREET ADDRESS | 300 SE ZND STREET

Ciry-S1-2¢ FT LAUDERDALE, FL 33301
THLE VS
RAME JONES, PATRICIA _

STREET ADDAESS | 300 SE 2ND STREET

CUTY-5T-2F FTLAUDERDALE, FLL 33301
TOLE Vo
NAME PALMER, STEPHENR

SIREET ADRESS | 300 SE 2ND STREET

civ-sze | FT LAUDERDALE, FL 33301
TISLE v
NAME STINE, JAMES W

STREET ADDAESS | 300 SE 2ND STREET

CiTY¥-ST-7P FT LAUDERDALE, FLL 33301
TLE Y . ‘
NAME FERRERA, ROCCO

STREET ACDRESS | 300 SE 2ND STREET
Crre-&T- 2 FT LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

H — i

12. (hereby cemfg 1hat the infarmation supolied with this ,f_x‘!ing does not qualify for the exemptiong contained in Chapter 119, Fionda Stantes. 1 further c'ertii.‘y that the infarmation
s report o supplemental report 18 true and accurate and hal my signature shall have the same lega! effect as if made under oath; ihat]) am an officer ar directar
of the corporation ar the recaiver or Trustiee empowered 1o sxecuie this report as required by Chapter 607, Flordda Statudes; and that my name appears b Qlock 10 o7 Block 114

inclicated on {
changed, Or on an atiachmant will an addcass, with el other fke smpowered.

3 Dolod___agy-{a7- 9350

LSIGNATUR@-, AR T R

SIGNATUHE ANG TYPED ORTHINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytrs Moni 3

)



