2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am
Secretary of State

DOCUMENT # P02000100759

1. Entity Name

PHENIX GROUP VENTURES CORPORATION

02-04-2008 90047 001 ***150.00

Principal Place of Business

33920 US HWY 19N
SUITE 170
PALM HARBOR, FL 34684

Mailing Address

33920 US HWY 19N
SUITE 170

us PALM HARBOR, FL 34684

A0UL (oY

us

AV ARV ADROH

2. Principal Place of Busin?ss - No P.O. Box&‘ 3. Mailing Address U
34770 US Hwy 1A | AT70 US HWY 19
Suite, Apt. #, etc. Sulte, Apt. #, elc. 01262008 Chg-P CR2E034 (12/06)
ity & State City & State 4, FEI Number Applied For
ﬁmw\ N A < PN BARPCR B 54-2098655 Not Applicable
;&i (a%l'{' Cfguntry %2“9 QL' Country 5. Certiticale of Status Desired O ?i';glﬁgiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEROUX, GERALD GzehAd LTROUY
33920 US HWY 19 N Street Address (P.Q. Box Number is Not Acceptable)
SUITE 170 dy7o s WY g

PALM HARBOR, FL 34684

RN APRROL. FL | B&%y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of regigtered agen

SIGNATURE

TAN 31 /08

Signature, typed of prnted nar% of registarad agent ang ttle it appikcable

{NCTE. Reyistered Agent sigrature reguired when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 MayBe
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE DP I Delete e (X Change [ Aokiion
HAME WOJCIK, RICHARD NAME =
4o KS dhay |
STREET ADDRESS | 33920 US HWY 19 N #170 STREET ADORESS 3
oiv-S7P | PALM HARBOR, FL 34684 ORY-ST-2iF PALwh HARBOR F 24 bEY
THLE CEQD O delete TTLE < Change 7] Adaition
NAME LERQUX, GERALD NAME .
STREET ADORESS | 33920 US HWY 19 N #170 srerroniess | 3110 US HWY (4 N
oTSTZP | PALM HARBOR, FL 34684 CITY-81-21F PRUM RARBOE v ULy
TTLE 3 Delere TILE ClcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-Si-zip GITy-ST-2IP
TITLE O oelere TITLE ("I change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-ST.20
THLE [ Delete HITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
COY-ST-7P ) CITy-§1- 27
TITLE O oekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-7IP CITY-57-71P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or suppiemental report is Irue 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 or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenth all other like empowered.
SIGNATURE:

\77%(\]3/,478 737 776 3020

mAYURE ANO TYPED Df PRINTED NAME OF BIGNING OFFICER OR DIRECYOR

Daie Davvilme Phone &




