2007 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
May 21, 2007 8:00 am

DOCUMENT # P04000041517

1. Entity Name
A FLAMINGO BAY MORTGAGE, CORP.

R - I

Secretary of State

05-21-2007 90049 045 ***150.00

Principal Place of Business Mailing Address

~t49TRW36THST AT ; qylioere”
; MIAMI EL_3316 N
6 ‘ : .
R it T
27 Principal Place of Business - No P.C. Box # 3. Ma»lmg Address
1§ 2SS 72/0*‘ (7S St JF
e, Apl. 4, eic. Sufte, Apt ” s 03292007  Chg-P CR2E034 (12/06)
City & Stale City & State . 4, FE} Number Applied For
[/// ' '// Vi m/“" L—B}/_S.S 86-1099201 Not Applicable
'33 / S S CoﬂLéég/r Zf 3 } 5 C Count/ry)a &eq 5. Certificate of Status Desired ] Eg'zqum‘ﬂti""a'
il

6. Name and Address of Current RegiSiered Agent

7. Name and Address of New Registered Agent

URDANIVIA, NANCY

[l

L MIAMI FL_33166-
S F-C ¥
/A{%gﬂ% /Fi/( 33/556

Name

Street Address {P.O. Box Number is Not Acceptable)

City FL l Zip Code

the obligations of registered agent.

SIGNATURE

8.7The’ dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prinied name ol regisiereda agsnt and litie if applicable.

(NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOWIIl ‘FEE IS $150.0C
Aftor May 1, 2007 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PD O petete TITLE [JChange [ Addition
NAME URDANIVIA, NANCY NAME

STREETAODRESS | 4493-NW-BBTHLSTSFEB (£} S.S e/ Z AT steee aoomess

cv-sT-ze - LMIAMIEL 33166 ,_f/( 332/55% CY-ST-2IP

MLE VPD 3 Delete TILE [ Change  [] Addition
NAME CAMPO, JACQUELINE NAME

STRAEET ADDRESS] 4491 NW 3BTHST STER  / &/} S5 ,(_,g_/ 7 STREET ADDRESS

cy-sT-2__ | MIAMI F1 _33466— Ag— Jd CITY-ST-2P

TITLE _ 18D Dele]e TIME [ Change 17 Aduition
NAME CAMPO, XIOMARA ELENA NAME

STREET ADDRESS | 4401 MW 36TH ST, STE-B- [ 5/95 AY r-(/ STREET ADDRESS

CITy-ST-ZP MIAM!, FL_33166 Py TP

TMLE 7 E] Delele e Ol Change L] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-§1-2P CITY-ST-2P

TITLE O pelete TME [ Change ] Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

Cy-S5- 7P CITY-81-2P

TITLE 1 petere e [ Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IF

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this f|||né; does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cenlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

c¢hanged, or on an attachment with an address wnzgmher like empowered.
SIGNATURE: Méﬂ [ /ﬁ/ oYLl e )
G

ANW’VPED’UI! PRINTED'NAME OF SIGNING GFFICER OR DIRECTOR Data

Daytime Phone #

v



