FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P01000053883 s 04-30-2008 90191 007 ***150.00

1. Entity Name

PHOENIX REALTY SERVICES, INC.

Principal Place of Business Mailing Address ] .
1101 S ROGERS CIRCLE 1107 S ROGERS CIRCLE o
BOCA RATON, FL 33487 BOCA RATON, FL 33487 60033820
T g ST Ve R R

llo! S RocesCrocie | 1101 5. Rogers Cucel

Suite, Apt. #, efc. Suite, Apt.
oiTe 1O gu i1 e o 04042008 Chg-P CR2E(34 (12/06}
ty & State Stale 4, FEI Number Applied For
Boca Rated FL a Katon Fu 65-1109056 Not Appicabio
BZE; HE&T CO\“)”"S"' A §p3 % v 8’1’{" A 5. Certilicate of Status Desired [ Eeae -Zs’q Additional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name

DANIELS, THEODORE
11152 BOCA WOODS LANE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428

City FL ‘ Zip Code

8. The above named 8 subr‘mts this statement tor the purpose of changing its registered office or registered agent. of both, in the State of Flosida. ) am familiar with, and accept
the abligations pkfe 1st eda

- OY
SIGNATURE 17/ 7
Signatre, typoeo o yrﬁ; of registared agent and ile it applicable (NCTE: Registeraa Agent signalure required when reinstmting) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P O pelete TILE {Ochange  [J Addition
NAME SIMON, ROBERTA NAME
STREETADBRESS | 1101 S ROGERS CIRCLE STREET ADDRESS
Ciry-S1-24p BOCA RATON, FL 33487 CITY-ST-21P
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-§T-7P
TME [ etete TITE [ Change L] Addkion
NAME NAME
STREEY ADDRESS STREET ADDAESS
CiTY-§7-2P CITy-51-21P
TME [ Delote TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TME [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
21113 [ Delets TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZiP CITY-sT-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information

indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wnh}sddress, with all_other like empowered.
SIGNATURE: /W @L_ H-4-0C  561-9K8 0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTCR Daa Daytiva Phone # KZO &




