. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000074985

1. Enlity Nama
FLAG D! LIDO OPERATING CORP.

Principal Place of Business

(/0 GREENBERG TRAURIG, PA.
ATTN: JUAN P. LOUMIET, 12271 BRICKELL AVE.
MIAM, FL 33139 US

Mailing Addrass

ATTEN: PAUL C. KANAVOS
650 MADISON AVE., 15TH FLOOR
NEW YORK, NY 10022
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FILED
Apr 30, 2007 08:00 A
Secretary of State

(WHTTRIww———

04202007 No Chg-P CR2ED34 (11/05)
4. FEI Number Applled For
65-0954930 Not Applicabls

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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DO NOT WRITE -
IN THIS SPACE -

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accepl

tha cbligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registarad agant and Lte if applicable

{NOTE. Registersd Agent signature required whan raingialing)

DATE

8. Election Campalgn Finanging

FILE NOWIIl FEE I3 $150.00 Trust Fund Contribution,

Aftor May 1, 2007 Fee will be $550.00

$500 May Be

Added to Fees

10,

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

D

KANAVOS, PAUL C

650 MADISON AVENUE, 16TH FL
NEW YORK, NY 10022

] : e

TITLE
NAME
STREET ADDRISS

CIvY-S1-2IP

TTLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CiTy-sT-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP
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00E3-016 1501
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12. | hereby certify thét the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaled on this repdrt or supplemental repors is true and accurate and that my signature shall hava the same legal effact as if made under gath; that | am an officer or direcior
of the corporation or the raceiver or trustee empowerad 1o execule this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al with an address, with all other like empowered.

SIGNATURE: \

_/BIGNATURE ANDYW#PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone #




