‘ s o7 FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P95000055762 03-29-2006 90130 049 ***150.00
1. Entity Name
FLAMINGO REAL ESTATE INC.
Principal Place of Business Mailing Address .
520 BRICKELL KEY DRIVE, #0-305 520 BRICKELL KEY DRIVE, #0-305
MIAMI, FL 33131 MIAMI, FL 33131
N v OO 0O
Suite, Apt. #, elc. Suite, Apt. #, etc. 02282006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
65-0624004 Not Applicable
Zip Couniry Zip Country " . 8.75 additional
5. Cenilicate of Status Dasired 0 '?EB Roqur e(; ona
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registerad Agent

Name

TRANSGLOBAL CORPORATE ADMINISTRATION, LLC

520 BRICKELL KEY DRIVE, #0-305 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL I Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and litle « 2ppicable. {NCTE: Ragsiered Agent signature required when reinstabng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [}  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DvP 3 Detete 1073 [JChange {7 Addition
NAME DUARTE, WILMA NAME
STREETADDRESS | 520 BRICKELL KEY DRIVE, #0-305 STREET ADDRESS
Ciy-81-2P MIAMI, FL 33131 CTY-ST-21P
TITLE DPS [ Delete TITLE [ Change [T Addilion
NAME DUARTE, MARCOS T NAME
STREET ADDRESS | 520 BRICKELL KEY DREVE, #0-305 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-ST-2P
WILE AS O Delete TITLE O change [ Addition
HAME STANHAM, NICHOLAS RAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE, #0-305 STREET ADORESS
CITY-ST-2IP MIAML, FL 33131 Ciry-51-2P
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TMLE 0O Delete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§T-2P CITY-§7-71P
TITLE 3 Detete TILE [J Change (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-21P

12. | hereby ceniig that the information supplied with this filing doas not qualify for tha axempticns contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or lrustes empowered {0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with ali oper like empowerad.

SIGNATURE: MOROLAS Scinam o320t 205324 38C0D

SIGHATURE AND TYP! /W\RNTEM OF BIGNING OFFICER OR DIRECTOR Daytme Prone #

\J




