FILED
,2097 FOR PROFIT CORPORATION Apr 23,2007 08:00 A

ANNUAL REPORT

-

DOCUMENT # F10148 Secretary of State

1. Enlity Name

PHOENIX GENERAL IMPCRT & EXPORT, CORP. INC.

Prncipal Place ol Businass Mailing Address
2200 SW. 8TH STREET 2200 SW. BTH STREET
MIAMI, FL 33135 MIAMI, FL 33135
e [ EURR R
DR B i P . S 04202007  NoChg-P CR2E034 {11/05)
Do NOT WR'TE IN THIS SPACE ’ 4. FE| Number Applied For
N o [ S A S . R 59-2063818 Nat Applicable
. - “ - ' 5 S 5. Certificate of Status Desied [ Ei'gfqa:fgioml
6. Name and Addrass of Current Reglstered Agant e T R e

ODRIGUEZ, JOSE M i e NOT WEBITE
6741 SW 267H TERR " i’ij ;. O‘NOI _V\!R]TE. PRSI
MIAMI, FL 33155 i 2 IN'THIS SPACE. Co

¢
\ '
e '

PR P s .; “ .
S A B

8. The above named entity submils this stalemant fer the purpose of changing ils registered office or registered agent, or both, in the Stala of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sygnature. typed or pantad name of registered agant and hitle o applicanie (NOTE: Regusiared Agent signature required whan reinsiating) DATE
OO0 22621
FILE NOWIll FEE IS $150.00 9. Electon Campaign Financing $5.00 mayBe | 5/02/07T-30043-001 150,70
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS }
WTLE vTD o
NAME RODRIGUEZ, MAYDA .
STREET ADDRESS | 6741 SW 28 TERR
CiTy-51-2P MIAMI, FL 33155
TILE DP - . .
NAME RODRIGUEZ, JOSE M D S R e e
STREET ADDRESS | 6741 SW 28 TERR LT Lot A R
CIRy-S1-21P MIAMI, FL 33155 : : K ’
e R “.E.[;'ik i WA st ‘

NAME

o ' e St
STREET ADDRESS R NOT WRITE Cel
CiTy-81-2IP e ! DO - i

-

. . . ' L
1"’ ‘" ) . . L ' A
. vi INTHIS SPACE iy <
NAME et N NN o R IR D
; ) . O
STREET ADDRESS N . U o ‘
civ-51-gp gt ot "—?%J L ’1.;'1"‘ s g e ol

.
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T o R ‘
NAME N T T A TR !
STRELT ADDRESS U R P e
cIry-SI-2p R ‘ wh

TILE N R SR TRET AT R
NAME . ) . . : *

STREET ADDRESS A ‘

CITy.ST-2P

3 ',33”";" R sy -z,,.-ss ‘.

! 3

12. 1 hereby cenily tnat the information supplied with this filing dogs not qualily fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal elfect as  made under cath; thal | am an ollicer or director
of the corporation or the raceiver or trustee | ered o exacule this report as required by Chapter 807, Flonda Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or cn an attachment with an addrgis, pith all pther ke empowered.

SIGNATURE: b(\l\w\'\/\ S . jo.f:@ Lp l?obttl(c-zt)&z. 4-20-C% _

ISI\NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER R OIRECTOR Date Daytime Phone #




