» <> 2007 FOR PROFIT CORPORATION FILED
__ ANNUAL REPORT . - Apr 27,2007 08:00 AV
DOCUMENT # P88000086371 e Secretary of State

4. Entdy Name
FLAMINGO KIDS, INC.

Principal Placs of Business - Maiting Addrass

5446 N BAY ROAD P.0. BOX 402007
HIARK BEACH, FL 33140 MIAME BEACH, FL 33140-2097

VAR

04232007 Ne Chg-F CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE paTrp— Ao o
85-0893656 Mot Applicable

0 $8.75 additonal
Fes Roquired

6. Mame and Agx:{_fe-ss of Current Registesed Agent _ o - o =
GLOTTMARNN, JACK
544% N BAY RCAD Do NOT WRITE
MIAME BEACH, FL 33140 IN THlS SPACE

5, Cernificale of Status Deslred

3. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flarida. | am familiar with, and acoapt
the obligations of registered agent .

SIGNATURE - i — e

Signature. typed or printad ~ame of registered agent and Iide I applicaltie. [ROTE. Reghtares Agend s‘vg’*—al;xe requled when M@WQi § DATE
FILE NOW!!! FEE IS $150.00 8. Etection Camoaign Firancing $5.00 ey Be
After May 1, 2007 Fee wili be $550.00 Trust Fund Congribution. 01 Addedio Fees
4. CFFICERS AND DIRECTORS |
TLE GPS
HAME GLOTTMAN, JACK I
STAEET ADDRESS | 5446 N BAY ROAD | 1 oy g
, HOOODNTIET |
CiTy-SE-3F MIAMI BEACH, FL 33140 QE‘:"‘I L;"!L?“Q;—“-‘B?"Q fo(ohon
— oV AT [RE I Pl NG 511
NAME GLOTTMAN, DALIA

STREET ADDRESS | 5446 N BAY ROAD
ory-ST-77 | MIAMI BEACH, FL 33140

TE D
NAME GLOTTMAN, CGEBORAH

e | A BEA P 30140 ] DO NOT WRITE
E IN THIS SPACE

HAME GLOTTMANN, LINDA
STREET ADDRESS | 5448 N. BAY ROAD
SHY-ST-2F MiAME BEACH, FL 33140

THE

HAME
STREET ADCRESS

AT ST-IF '

UTLE
NAME
STREET ABDRESS
oITY-5T-2IP ] )
42. | haraby certify that the information supplied wih Ihis filing does not gualify for the examgtions contained in Chapter 118, Fiorida Statutes. [ further certify that the information

inchoated on this roport Or supplemental re is tree and accurate and that my signaiure shay have the same legal effect as if made under calh, il | am an officer ¢ Sitector
of the corporation or e receiver or trygl owered o execuis this report as required &y Chaprer 607, Fiorida Siatuies: and that my name appsears in Block 1G or Biock 11 4

changed, or on an attachment i : wered.
422 ]o:f 200 §68513)
Tate

SIGNATURE: _
ED R PRINTED NAME OF SIGNIXG OFFICER OR DIRECTOR ! Dayame Phone ¥




