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. . 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000026262 Mar 03, 2008 08:00 A

1. Entity N
FLAMINGO PARK OF COMMERCE, INC. Secretary of State

Principal Place of Business Maiting Address
12002 MIRAMAR PARKWAY 12002 MIRAMAR PARKWAY
MIRAMAR, FL 33025 US MIRAMAR, FL 33025 US
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6. Name and Address of Current Registered Agent . e

HOWELL, DAVID :
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B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familar with, and accept
the obiigations of registered agent.

SIGNATURE
Signaiure, typed of printec name of ragistared agent and nde d appscabe (NOTE: Ragsterec Agent signature required when rainstating) DATE
FILE NOWIII FEE IS $150.00 2 $'°°:i2" fjag"p"“t‘gg‘ Fnencing fg%’ May Be A P
rust Fun ontnouhion. ad {0 Fees ,"""‘:‘E”""‘ e e
After May 1, 2008 Fee wlll be $550.00 N3 2.03 EJ]ES“GBS 150. 00
10. OFFICERS AND DIRECTORS J ; .
TITLE P
NAME HOWELL, DAVID
STREET ADDRESS | 12002 MIRAMAR PARKWAY
CITY-83-21P MIRAMAR, FL 33025
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NAME n L Lo
STREET ADDRESS . . e e e
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NAME
STREET ADDRESS
CiTY-8T-2IP
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CITY-ST-2IP

TITLE
NAME

STREET ADDRESS . S
CITY-ST-2P S

12, I hareby cerlify that the information supplied with this fitin g does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplel tal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receivepbytrustee empowered 1o execute this report s required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an aftachment an address, with all other like empowered.

SIGNATURE: 1 AV Dasins M. MWP ,[h)pg T VIV T S §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGflING OFFIGER OR DIRECTOR Daytime Phona #




