. .

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

Secretary of State

s

1. Entity Name
FLAMIA INVESTMENT CORPORATION
Principat Place of Businass Mailing Address ~w
13290 NW 43RD AVENUE 20400 SW 49 COURT
UNITC FORT LAUDERDALE, FL 33332
OPALOCKA, FL 33054
R T PSS AR O ROASOL RTEE
Suite, Apt. #, etc. Suite, Apt. #, eic. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0641182 Nat Applicable
Zip Country Zip Country 5. Centificats of Status Desired ] Ei‘ggmmm"a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registared Agent
-— —_— ——— = - - - - - Narme

FERRER, JOSE'E
20400 SW 49 COURT
FORT LAUDERDALE, FL 33332

e

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

B

. SIGNATURE

| 8. The above named entity st?b'm?s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“, lhe obligations of registered Agent

Signature, ryped o printed name of registered agent and title It applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

4

FILE NOWII! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 2 elete TITLE 1 Change ] Addition
NAME RODRIGUEZ, JOSE LUIS NAME

STREET ADDRESS | 13290 NW 43RD AVENUE, UNIT C STREET ADDRESS

CITY-$7-2IP OPALOCKA, FL 33054 CITY-ST-21P

TITLE vTD O Delete TITLE [ Change [ Addition
RAME FERRER, JOSE E NAME

STREET ADDRESS | 13290 NW 43RD AVENUE, UNIT C STREET ADDRESS

CIY-ST-2P OPALQCKA, FL 33054 CY-ST-2IP .

TITLE 3 Deletn TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-ST-7IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TMLE 1 pelete TITLE [T change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-ST-ZIP

TITLE [ Delete TMLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cemty that the information supplj

SIGNATURE:

gl with this nlmé; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

»dl 10 exceute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mother like empowered.

/- F-2007 (‘s’odﬂm 109/

S GNATURE‘

WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




