2007 FOR PROFIT CORPORATION
.. ANNUAL REPORT FILED

DOCUMENT # P28000018901 Apl‘ 09, 2007 08:00 A
1. Entity Nam

FLAMAKO, INC. Secretary of State
Principal Place of Business Mziling Addrass

205 WORTH AVENUE 205 WORTH AVENUE

SUITE 303 SUITE 303

PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US

T

04052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For

65-0837063 Not Applicable
$8.75 additional

Fee Required

5. Certificate of Status Desired O

6. Name and Addrass of Current Registered Agent

208 WORTH AVENUE DO NOT WRITE
PALM DEAGH, FL 33480 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?
the obl.gations of registered agent,

SIGNATURE

Signatura, typed of printed neme of registered agent and g if applicabls. (NOTE: Registared Agent signature required when reinsiating) CATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS |
TIME DPT
NAME KOHLMANN, JEAN-MARIE UO0OODEE4529
STREET ADORESS | B387 QUAIL MEADOW WAY N4/17/07-30021-016 150,130
CITY-ST-2I WEST PALM BEACH, FL 33412
TITLE DVP
NAME KOHLMANN, VERONIQUIE

STREET ADDRESS | 8387 QUAIL MEADOW WAY
Ciy-81-21P WEST PALM BEACH, FL 33412

TTLE S

NMLdt BRIAN, PHILIPPE J

STREET ADDRESS | 205 WIORTH AVENUE

s | 9w AENE F DO NOT WRITE

| IN THIS SPACE

NAME
STREEY ADDRESS
CITY-8T-2IP

TIRLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STAEET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report of supplemental repon is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Thiliic ) fmac,  PHiLpE 3. Ri2im/ U)ot /o7 s St i

BIGNATURE AND TYPE'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4




