v
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V70020

1. Enlity Name
FLAMINGO WORLD TRAVEL, INC.

Mailing Address

P.0. BOX 922
RUSKIN, FL 33575

Principal Place of Business

£.0. BOX 922

RUSKIN, FL 33575 s

us

FILED
Apr 19,2007 08:00 AM
Secretary of State

S

B 04092007 NaChgP  CR2E034 (11/05)
DO N OT WRITE I N TH IS S PAC E 4. FE! Number Applied For
R I ‘| 59-3145979 Not Applicatie
’ i sy 5. Certificate of Status Desied [ 98+7 5 Aditional

".'i

+ e

Fee Requirad

6. Name and Address of Current Reglstared Agent

HUBER, SHIRLEY
105 4TH STREET N.W.
RUSKIN, FL. 33570

et ey

v

DO NOT WRITE
IN THIS SPACE

ITA

B. Tha above named entity submils this statement tor the purpose of changing its registered office or registered
the obligations of registered agent.

agent, or both, in the Slate of Florida. | am familiar with, and accept

K i
SIGNATUHEMII&M Fikio Shirley Hoberl 1-11-07
Signalure, typed or pitad name of reglstered kgent And lite it apglicadls {NOTE: Regratered Agedt sinature required when ransmung‘) DATE
9. Election Campaign Financing $5.00 May Be
0 - B ay
FILE NOW!I! FEE IS $150.00 Election Campalgn P $5.00 iy

After May 1, 2007 Foe will be $550.00

10. OFFICERS AND DIRECTORS

PST

HUBER, SHIRLEY
105 4 STREET N.W,
RUSKIN, FL 33570

TITLE

HAME

STREET ADDRESS
CITY-S1-2IP

A\ “ -55
HUBER, TERRENCE M.
105 4 STREET N.W.

RUSKIN, FL 33570

TIE

NAME

STREET ADDRESS
CITY-S1-2IP

L
NAME

_ STREET ADDRESS
CTY -SI- 7P

B

o

TILE

NAME

STREET ADDRESS
Ciry-s1-2P

TIILE

NAME

STAREET ADDRESS
CITy-51-21P

TRLE

NAME

STREET ADDRESS
CiTy-S1-2ip

DO NOT WRITE
IN THIS SPACE

: Uﬂuunu:lh?aa
D4f AAT-B002 102

150, 0

B

“12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | Iurther certify that the infarmation
indicated on Ihis report or supplamental report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustes empowered 10 executa this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atiachment with an addrass, with el other like empowerad.

SIGNATURE: M«c&%

St ltewy Hvbers

r

Y~17-27 9(3 CYs Gve/

SIGNATURE AND/ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQTOR

Date “Daytme Phone #




