FILED
2005 FOR PROF
ANBI}SA{TRCE?’%TR?I'RATION Apr 27,2005 08:00 AM

DOCUMENT # $11160 Secretary of State

1. Enlity Name

FLAMINGO ENTERPRISES, INC

Principal Place of Businass - " Mailing Address

2360 W OAKLAND PARK RBEVD 8350 W OAKLAND PARK BLVD
1

SUNRISE, FL 33351 S . SUNRISE FL 33351 US

e T

TRV ERR R

03292005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e
65-0235284 | Not Applicabie

0 $8.75 addiional

5, Cenificate of Siatus Dasirad v
Fes Required

Y T e

6. Name and Address of Current Registered Agent

704 % CYPRESS CREEK RO DO NOT WRITE
UITE 3 : e .
?TIEAUE?EZRDALE FL 33309 o o R _ IN THlS SPACE

. Thie above namad entity submits [his statement for the purpose of changmg s rsgrs!ered office or reglsiered agent, or hoth in the State of Florida. 1 am familiar with, and accept
the obiligations of registerad agent.

SIGNATURE —

Signature, typed ar printed name of ragisiered agant and filk |f sapficatle .mm; Regislzred Agent signature required when reinstaling) i DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedoFees
10 ______OFFICERS AND DIRECTORS I B T
TLE DP ’ ' - ——r - - -
NAME KADOCH, DAVID
STREET ADDRESS | 1250 NW FLAMINGQ RD ) UOORDR33 3565
e — o DA/2TUS-BD08-DIS 150,00
NAME BARONE, LUIZ

STREET ADDRESS | 8360 WEST QOAKLAND PARK BLVD
CiTY-ST-2IP SUNRISE, FL 33351

TITLE T ae P L S
ulmg 20UR, ISRAEL ,

STREET ADORESS | 1000 ISLAND BLVD APT 602

Civ-st-2p_ | AVENTURA, FL 33160 ' Do NOT WRITE
i I S -

NAME MARTINEZ,JUANC m THIS SPACE

STREET ADDRESS | B360 W, ODAKLNAD PARK BLVD.
CITY.ST-2P SUNRISE, FL 33351

— S - _. . L R o
NAME FOERSTER, BRUCE

STREET ADDRESS | 4045 SHERIDAN AVE #432
CITY.ST-2IP MIAMI, FL 33181

TITLE P

HAME MENDIOLA, JOSE
STREETADDRESS | 14317 NW 139TH AVE
CITY-$T. 2P SUNRISE, FL 33323

12 ) hsreby ceriify that the Information supplied wu’h this filin d Bs no uarry for the axemphon staled in Section 119 OTFSI(‘) Florida Statutes. [ further certify that the information
indicated on this report or supplemental repayt is lue anc adgurate agid that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corparation Mor truste a powaryd to exd ute t s report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an att t with an ad

SIGNATURE: @Rm(guﬁﬁngm TYPED GA Pﬁiﬂif&mﬂmé o&:fét:n onggg&bgui A Mb C FO jzaAZPK 1065 913:‘54&:‘ ‘:{9 ZGJ 8




