2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR}~ - ‘' Apr 27,2006 8:00 am

DOCUMENT # P05000009996
4 Enity oo ecretary of State
PHENIX HOME ENTERPRISES, INC. 04-13-2006 90291 013 ***150.00
Principal Place of Business Mailing Adaress
2801 NE 1B3 ST #1611 2801 NE 183 ST #1611
e T
2 Principal Place ol Business 3. Mailing Adoress
119N Ovieanre Blut SulTE WS
Suite. Apt. #. etc. Sug. \':i" r’;'i 8 15t MOORE CR2E03a (10/05)
Cily & Siate Cnty & Slale 4, FEI| Numbes Applied For
Fl o] g q b Net Applicale
zp Couniry ﬁ 3 ( 60 g":‘éc OO 5. Cerlilicate of Staws Desired ) g ;’fqm“:’:‘d"""”
6. Name and Addresa of Current Registered Agent 7. Nome and Address of New Registered Agent

Name

gao‘ﬂRLGEUF Bzé hsd.? F‘:If\51G1 Street Address (P.0. Box Number is Noi Accepiabie)

AVENTURA FL 33160

Gity FL J Zip Code

8, The above named enlity submils Ihis staiement for the purpose of changing its registered office o regisierea agent. of both, in the State of Flonida. | am famiiar with, and accepi
Ihe obligaticns of regisiered agent,

SIGNATURE De 7]

Sigrusture, typer of provad rn:n- of rogrelaved A00M A WG f A0phCabh! INOTL Reg Art wgy R B0 Wi GalE

FILE NOW'!' FEE IS $150.00.
. ,,aAtterMay'l 2006 Fea WIIl' Be'$550.00 N
_Mal:e Check Payable to Florlda Department oi State )

9. Election Campaign Financing $5.00 may 8e
Trust Fund Convibution, [J Added o Fees

10 QFFICERS AND D1HECTORS R 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

%4 PD 7 Oelets TME [OcChange 7 Addition
NAME RODRIGUEZ, MARIA G HAME

STREET ADDRESS | 2801 NE 183 ST #1611 STREET ADDRISS
LrY-S1-1R AVENTURA FL 33160 OTY -ST- 2P

WRE sD O Delete e [JChange [ Addition
HAME VARELA, ROSA PAME

STFEET ADDAESS | 2801 NE 183 ST #1811 STREE] ADORESS

CiTv-st-2% AVENTURA FL 33160 CaTY-ST- 2P

13174 7 Delere e O crnge 3 Acsition
NAME e . L —_ e e - e
SIREET ADDRESS T STREET ADDRESS

CInY-SI-2P CITY-SI- e

TRE 0O vsiete HnE O crange [ Agcitinn
NAME HAME

SIREET ADDRESS STREET ADDRESS.

CIfv-ST-2P CITY- ST- 7P -

me 3 Detete nne I Change {7 Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CITY-S1-20 CAY- ST P

LY 7 petere TIILE O change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P Y- ST-71P

12. ) hereby certily that the information supphied with Ihis filing does nol qualify to: the exemplions contained in Section 319, Florida Statules. | lurther certity that the information
indicaled on this repon o supplemental report is tiue and accurale and that my signature shall have the same jegal effect as i made under oath; tha) | am an officer or director
ol the corporation of (he raceiver or tiuslee empowerad 10 execuia this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 o Block 11
if changed, or on an attachment with an address. with all oiher like empowerea,

SIGNATURE: >

SIGNATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




