Z008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000043248

1. Entity Name
PHOENICIAN CORPORATION

Jan 14, 2008 08:00 Al
Secretary of State

Principal Place of Business

328 CRANDON BLVD., STE. 221-C
KEY BISCAYNE, FL 33149

Mailing Address

328 CRANDON BLVD., STE. 221-C
KEY BISCAYNE, FL 33149
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01092008 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
47-0916899 Mot Applicable

5. Certificate of Status Desirad O $8.75 aaditional

6. Name and Address of Current Reglstored Agent

CHARTOUNI, ADIB E

328 CRANDON BOULEVARD
SUITE 221C

KEY BISCAYNE, FL 33149

Fee Required
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8. The above narmed entity submits this statemant for the purpose of changing its registered office or regns!ered agant, or both, in the State of Flonde | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd wgent and tite i pplicable

(NOTE: Ragistaiad Agent signature required wnan reinsialing)

-DATE

8. Election Campaign Financing

FILE NOWII! FEE 1 .
0 S $150.00 Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS [

D

CHARTQUNI, ADIB E

328 CRANDON BLVD., STE. 221-C
KEY BISCAYNE, FL 33149

TTLE

NAME

STREET ADDRESS
CHY-S1-21P

TITLE ¢
NAME o
STREET ADDRESS
CITY-S1-2IP

TLE

e b

STREET ADORESS
CITY-ST-2IP

TiTLE
NAME

STREET AODRESS 3o

CiTy-8T-2P

TITLE

NAME

STREET ADDRESS
Ciry-S8r-2p

TITLE
NAME L.
STHEET MJDRESS
CITY-ST-2P

12. | haraby certify that the information supplied with thi
indicatad on this repert or supplemental report is tr

fling does not qu
and aggurate a

v for tha exemptlons comamed in Cnapler 119, Florida Statutes. ) further ::ermy that the information
that my signature shall have the same lagal effact as d made under cath; that | am an officer or director

ol the corporation or tha recaivar or fruslee empowgrgd to afdcute 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 attachment with an address, with gil othgy pike erfipowered.
SIGNATURE: n [=9-08  B5-36/-p222
SIGNATURE AND TYPED OR PRINTED HAME REMGNING OFFICER OR DIRECTOR Date Daytima Phone &




