FILED
2007 FOR PROFIT CORPORATION May 01,2007 08:00 AM

.. ANNUAL REPORT
DOCUMENT # P05000006857 Secretary of State

1. Entity Name

FLAMINGO ISLES CORP.

Principal Place of Business Mailing Address

350 SOUTH OCEAN BLVD. 350 SOUTH QCEAN BLVD.
#108 #108

BOCA RATON, FL 33432 BOCA RATON, FL 33432

MFNTARI,

02152007 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE py=rop— FomTaTS !

20-2324752 Not Applicabls
- . $8.75 Adetional
5, Cartificate of Staus Dasired [} Fae Required

8. Name and Address of Current Ragisterad Agent

lé?c')q ggg"l’ﬂ?gEAN BLVD. DO NOT WRITE
BOGA RATON, FL 33432 IN THIS SPACE

8. The ahove named enuty submits this statement for the purpase of changing its registared office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent. ‘

SIGNATURE
Signature, fyped or prinied nams of registerad agent and tila il Applicanie {NOTE: Registerad Agenl signature required when tenstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eieclion Campaign Financing 5500 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees '
10. OFFICERS AND DIRECTORS [
TIILE D .
A LANDAU, MARK UZ0000753762
STREET ADDRESS | 350 SOUTH OCEAN BLVD. #108 N5/22/07-80032-024 159, dl:l
CITY-ST-21P BOCA RATON, FL 33432
TITLE
NAME
SIREET ADDRESS
CITY-S1-2IP
THLE

o s DO NOT WRITE |
IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-21P

TTLE

NAME

STREET ADDRESS.
CITY-ST-21P

e

NAME

STREET ADDRESS
CiTY-ST-2P

12. | heraby certily that the informalion supplied with this filing does not qualify for the axemptlions centained in Chapter 119, Flonda Statutes. | further certify that the infarmation )
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the sama legal eifect as if made under oatn; that | am ar officer or diractor
of the corporation or tha receiver or trustes empowered 10 axecute this raport as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 ar Block 11 if
changed. or on an attachm h addiess, wilh all other like empowered

SIGNATURE:

W R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiwng Prone # |




