l*&"

- 2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT 7 -~ - Apr 27,2007 08:00 AM
DOCUMENT # P05000160890 L Secretary of State

1. Ertdy Name

FLAMINGO EAST OQUT-PARCEL,INC

- — = de e oo

Principal Place of Business Mailing Address

5446 N BAY ROAD B0 BOX 402097
BAAMI BEACH, FL 33140 MiAME BEACH, FL 33140

AL AT I

04232007  No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE T Fopied o

04-3836066 Mot Applicaole
" ; $8.75 acditionat
5. Certificate of Status Desired 1) Feo Rosuired

£. Name and Ad;!—mss of Current Rogistered Agent

SLOTTMANN, JACK DO NOT WRITE
WHAM! BEACH, FL 33140 IN THIS SPACE

8. The above named entily submits this statemens for the purpose of chaaging its registered office or registerad agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registersd agent

BIGNATURE . = - - R e : - LR -
Sigraiure, fiped or printed dhme of regislered agent and tile f apricabie {HOTE. ﬂ?giﬁew? AQEHTS‘W‘ﬂ'zu'G"Bfii"ec whien rensiating . i . DATE o -
FILE NOW!! FEE I8 $150.00 9. Eiection Campaign Financing '$5.00 way 8o
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10, - “OFFICERS AND DIRECTORS N
TITRE bPs
HAKE GLOTTMANN, JACK
STREET ADERESS | 5445 N. BAY ROAD
oTv-s-7p | MIAMI BEACH, FL 33140 R
NE Dv LTHNONTIRT07
RAME GLOTTMANN, DALIA A5A1007-80087-008 150,00

STREEY ADDRESS | 5446 N. BAY ROAD
CiTY 8T 7P MiAMI BEACH, FL 33140

UTLE D A ) 4

NAME GLOTTMANN, DEBORAH

STREET AGDRESS | 5446 N. BAY ROAD
GHY-S:-QZ‘E? MiAMi BEACH, FL 33140 ) DO NOT WRlTE

;iuli {EBJLOWMN,L%NDA l IN THIS SPACE

STREET ADDRESS | 5446 N. BAY ROAD
CRY-ST-7P MIAM BEACH, FL 33140_

THE

NAME

STREET ADDAESS
CITY-§T-1F

TIHE

NAME

STREET ADDRESS
CiTY-§7- 2

12. { hereby cerify inat ihe infrrmation Suppied with this filng doss not qualily for fhe exemplions contzined in Chapter 179, Florida Stalutes, | turther centity thal the information
indicated on this s2port or supplemental reportjs true and accurate and that my signature shall have the same legal effect as # made under oath; that { am an officer of director
< this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

o L Aflﬁ.}(ﬁ‘ 3@368’5;51

Cae Caytme Phons #

of the corporation oF e redelver o rusiee
changed, of on an attachment withaa,

SIGNATURE:

owersd {0 execy;
1 aft

S'GW GR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

4




