FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000051179 05-01-2006 90416 027 ***150.00
1. Entity Name .
FLASHING THINGS OF THE WORLD, CORP.
Principal Place of Business Mailing Address ’ q U.U fyws~
18558 NE 18 AVE APT # 103 18558 NE 18 AVE APT # 103
NORTH MIAMI BEACH, FL 33179 NORTH MIAM] BEACH, FL 33179
T v I ACARAC AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
35-2227760 Not Applicable
Zio Courry Zp Country 5. Ceriificate of Staius Desired O Eeaelggqt:\i?edci!ﬁmal
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name
TRILLO, CLAUDIO A™ -
18558 NE 18 AVE APT # 103 Street Address (P.O. Box Number is Not Acceptabla)
NORTH MIAMI BEACH, FL 33179 ‘
City FL ‘ Zip Code

8. The above namad antity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typedd ar pw:qlm of regrstaved agent and utie If apphcable. {NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Od Added to Fees
e .
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD o ] elete TLE [ Change [ Addition
NAME PELLEGRINO, ANGELICA L HAME
STREET ADDRESS | 18558 NE 18 AVE APT # 103 STREET ADDRESS
CiTY-ST-2I NORTH MIAMI BEACH, FL 33179 ciry-s1-2IP
ME DVP [ Delete TILE [ change [ Addition
NAME TRILLO, CLAUDIO A NAME
STHEET ADDRESS | 18558 NE 18 AVE APT # 103 SIREET ADDRESS
CITY-SF-2IP NQORTH MIAMI BEACH, FL 33179 CIFY.Si-zp
TILE ) O Deigte TmLE [ Change ] Andihon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP LITy-s1-21P
HILE O Detete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-S1-2IP
TITLE [ Detere TTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-S7-2IP
TMLE O Detete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP A CiTy-ST-2IP

thig filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
is tpde and accurate and that my signatur@ shall have the same legal effect as it mada under oath: that | am an officer or director
2ampowered 10 axecute this report as requirad by Chapter 807, Florida Statutes: and thal my name appears in Block 10 ar Block 113
ess with all other like empawered.

12. | hereby certilz that tha information
indicated on this report or suppl
of the corparation or the receivaf or Ir
changed. or on an attachmegt with

SIGNATURE.

ATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone &




