FILED
2007 FOR PROFIT CORPORATION Jul 24, 2007 8:00 am

** ANNUAL REPORT Secretary of State

PgWCNUMENT # P95000055762 07-24-2007 90038 036 ***550.00
. ity Name
FLAMINGO REAL ESTATE INC.
Principal Place of Business Mailing Address b 3L A
520 BRICKELL KEY DRIVE, #0-305 520 BRICKELL KEY DRIVE, #0-305
MIAMI, FL 33131 MIAMI, FL 33131 .
e T [ IR ST O R
Suite, Apt. #, etc. Suite, Apt. #, etc 07122007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0624004 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [ ?g-gg:;?ﬂm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATICN, LLC
520 BRICKELL KEY DRIVE, #0-305 Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signasura, typed of printed name of registerad agant and tie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 MmayBe

Due by September 14, 2007 Trust Fund Contribution. Od Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE | bvpP O petete TITLE O change [ Acdition
NAME DUARTE, WILMA NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE, #0-305 STREET ADORESS
GCTY-S1-2P MIAML, FL 33131 CIY-ST-2iP
TITLE DPS [ Delste TITLE [ Change [ Addition
NAME DUARTE, MARCOS T NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE, #0-305 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-ZIP
TITLE AS [ petete TILE [ Change [ Addition
NAME STANHAM, NICHOLAS NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE, #0-305 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33131 CIy-ST-2iP
TILE I oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GTY-ST-2IP
TTLE 0 bekte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P /\ gry-st-2p T

12. | hereby certify that the information supgded with this filin
indicated on this report or supplementaf report is true and accurate and that my sigmiture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tidstee empowered 10 execute Mis report ags€quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ah address, with all other like emppwered,#

SIGNATURE: Qrcos T- le o412 - o7 305‘-3?5/-3ch

ot qualfy for l:}e_éwnﬁions comained in Chapter 119, Florida Statutes. | further certify that the information

o

SIGHT"‘JRE AND TYPED OR PRINTED NAME OF SIGNIf OFFCER OR DIREGTOR Date Daytime Phone #
A

/ L\



