—_— - S e e

2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR} FILED

DOCUMENT # vé2857 Feb 11, 2008 08:00 AM
1, Ertily Name
Secretary of State

FLAMINGO WEST APARTMENTS, INC.
Priccipal Place of Busingss , Maiting Address
3738 W IDLEWILD CIRCLE P.O. BOX 89
T o H"H |H|‘| lm' “llHlm IHN 'm m” |‘|“I‘|” I’l“ MU m»m ﬂ ‘ll‘
2. Prnipal Place of Business - Mo P.C. Box # 3. Maiiing Adcros:

Sate. AD[. #. etg. Suile. Ant. # eic. 18t MOORE CR2E034 (10!0?)

City & Siata City & State 4, FEI Numiber Appried For

59-3140794 Not Apzlcable
ap Country Zip Contry 5. Certficate of Status Desired O gi'gesqz?:éﬁo“a[
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

1C200F.1|PHOAR¢gIg-PI INFORMATION SERVICES INC. Street Addrees (P.O. Pox Number is Not Actepizable)

TALLAHASSEE FL 32301

City FL Zip: Code

the cbiic ~+i~ng el
L3 , ') - . /
SIGNATUNN . . o o .

Sanaire, LI Lrkrn s = R . AR casio, {INGTE Regisiorag AOrL e (W10 feguwas vnor i talr gy DATE"

8. The above named entily subrnits fhis statement for the purpose of changing ns registarad sffice or registered agent, or totn, in the Siate of Florida. | am familiar wih. and accept

4. Elaction Camoaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

PRty

. )
 Make Check Payable to Fiorida'L

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE DP Des MME , [T Change [ Aadition
v |2ipen, roseATA R UnnD0nEZEray
s ; - o1
STREET ADDRESS | 48 CLOVER LA STRFFY ATIDRESS 02/20/08-30104-012 150,00
ony-st-2r |ROSLYN HEIGHTS NY GITY-5T-2Ip
TTLE ST [ deete TILE Ol change ] Addilion
NAME ZIPPER, ROBERTA HAME
STREFT ARDRESS {48 CLOVER LA STREET ADDIRESS
CITY-ST- 7P ROSLYN HEIGHTS N CITY-S1-21P
InLE 1 paete MILE, [ crhangs [ Adidtion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-51-71P
(G 3 Deete e [ Chiange  [] Addilicn
HAME HAME
SIREET ADGRESS SIREET ABDRLSS
GITY-SI-2P CHY-§f- 2P
TINLE 3 Detele TITLE [ Chiange 3 Acdilion
NAME HEME
STREET ADDRESS STAEEF ADDHESS
CIry-s7-219 Y- SI- 2P
TITLE O Daete TIME [ Change  [] Addition
NAME HAME
STREET ALDRESS STREET ADIIRESS
CITy-ST-21P CITY-S7- 28

12. | hereby cerufy that the informaticn supplied with tnis filng does net qualfy for the exemctions contained in Section 119, Fladida Statutes | furtner centty that the informaton
ind:cated on this report o7 supplerrental report is true and accurate and thal my signaiure shall bave the sams legal ettect as if made under oath; that | am an cfficer or director
of the corporaiion of Ine receiver or lrustae empowered o executs this report as required by Chapier 607. Florida Statutes; and that my name appears in Block 10 or Blgek 11
it changead, or an an attachment with an acdress, with gl cther ke empowerag.

—-—'7 .
SIGNATURE: ﬁr’(»bcm/<fﬂﬂw ol ‘f’é’f

[FTGNATURE AND TYPED oczgmnb’ﬁmz OF SIGNING OFFICER OR DIRECTOR

Dayt o Frone s



