FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

PngNEJmEAENT # P99000025531 04-27-2007 90219 003 ***150.00

FLASH INDUSTRIES OF MIAMI, INC.

Principal Place of Business Mailing Address ““‘6 (uv-

10250 SW 56 ST 10250 SW 56 ST Q

B-102 B- 102

—— e RN R
04212007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE P AT
65-0904953 Not Applicable

5. Certificate of Status Desired O Eeaegfq l»:dr:;tionai

6. Name and Address of Cusrent Registered Agent

CAMPANANICOLAS - DO NOT WRITE
an]}x?\%l, FL 33165. g 2% |N TH'S SPACE

K

8. The above named "amg_iy sgbi'p‘g;s this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famitiar with, and accept
the obligations of registéied:agent.
v A

SIGNATURE i
. Swgnature, wogqrx_orhlsd name of registered ageda and tite if apolicable. {NQOTE. Registerad Agent signature requirad when reinsiating) DATE

" FILE NOWM! FEE IS $150.00 9. Elkction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. ' OFFICERS AND DIRECTORS [
TE - PTD
NANEE. CAMPANA, NICOLAS E

STREET ADDRESS | 10250 SW 56TH ST, B-102
CHTY-5T-2I MIAMI, FL 33165

e
NAME

STREET ADDRESS
CITY-57-21P

e
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
GITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby ceni!z that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an addresggwilbraljéther like empowerad.
JFov 7/0 40 ¢/

SIGNATURE: Z
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone #




