2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # V62857 Mar 12, 2007 08:00 A
1. Eniiy Nem Secretary of State
FLAMINGO WEST APARTMENTS, INC. .
Principal Place of Business Mailing Addrass
3738 W IDLEWILD CIRCLE P.0. BOX 89 . .
o B H"n mm lml”m ‘Im l”” 'm M” m |’|”|‘|”|‘|”|‘|H"‘ “ ‘Il’
2, Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suitc. Apl. #, ole. Suite, Apl # olc 15t MOORE CR2E034 (10/08)
City & Slate City & State 4, FEI Number _ - Applied For
59-3140794 Nol Applicable
Zip Couniry Zp Country 5. Cerlificale of Status Dosrod O $8.75 Addifional
Fee Required
6. Nama and Address ot Current Registered Agent 7. Nama and Address of New Rogistered Agent

Namo

CORPORATION INFORMATION SERVICES INC.
1201 HAYS ST. Slreot Address (P.O. Box Number is Not Accoptable)

TALLAHASSEE FL 32301

City FL | Zip Code

B. The above named enlity submits this slatement for the purpese of changing its regisiored oflice or registored agent, or both, in the Stale of Florida. | am familiar wilh, and accopt
Ihe obligations of rogistored agont,

SIGNATURE
Signature, lyped ar prinled name ot ragisiarad agant and Lllg - apphcable (NOTE Regstarad Apent signatute required whan reinstating) DATE
FILE NOW!!! FEE IS $15000 9, Election Campaign Financing  $5.00 May Be
Atter May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution, [ Added 1o Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s, op [ oelete e [J Change [ Addiion
NAML ZIPPER, ROBERTA NAME
$IC1 ADDReSs | 4B CLOVER LA SIREET ADDRESS
crvest-zp | ROSLYN HEIGHTS NY CITY-ST- 2
e 8T O Desete Tme _ HOOODNEEZ R Change T Addiion
NAMI ZIPPER, ROBERT A NAME 0322207 -20002-008 150, 00
sTREET Appgss | 48 CLOVER LA STREET ADDRESS
CIY-ST-7IP RQOSLYN HEIGHTS N CITY-SI-2IP
THLE 1 petete e [ change [ Addilion
NAMF . NAMP
SIRLCT ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-SI-7IP
TiLe O Delete INLE [ change [ Adeticn
NAME NAM
SIREE] ADDRESS SIREET ADDRESS
CITY-ST-2IP Y- s1-2ie
lnt [ Delete TE [l cnange  [T] Additlon
NAME NAME
SIRLLT ADDRESS STRILT ADDRESS
GIy-SI-7p CINY-ST-2IP
HI(13 [ petete TIE [ change [ Addilion
HAME NAME
STHFET ADDRESS STREF | ADDRESS
CifY-S1-2IP CITY-SI-7IP

12. | heraby cerlily 1hat tho information supplied with this filing doos not gualify for Ihe exemplions ¢onlained in Soction 119, Florica Stalutes. | further cartify that the information
indicatod on Lhis report or supplemental report is true and accurate and that my signature shall have tho same lagal effect as if made under oath; that | am an officer or direclor
of the corparation or the receivar or rustee empowered 1o execule this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
il ¢changed, or ¢n an altachm@nt with an addrass, wilk-all other ke empowerad.

SIGNATURE: s Sb-07_ 576 621 -f2£9

SIENATURE AND 1YPED OR va}b ukﬁi/dp’dfemm OFFICER OR DIRECTOR Daylme Prane #




