2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2006 8:00 am

DOCUMENT # F23022

1. Entity Name
NEW PHASE REALTY CORP.

Secretary of State

02-08-2006 90015 027 ***150.00

Principal Place of Business

418 N.E. 4TH STREET
FT LAUDERDALE, FL 33301  US

Mailing Address

P.Q. BOX 030399
FORT LAUDERDALE, FL 33303

2. Principal Place of Busingss

3. Malling Address

AT AR

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

01312008 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applies For
59-2067835 Not Applicable
Zip Counitry Zip Country D $875 Additional

5. Caenilicate of Status Desired Fea Roquired

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registared Agent- - -

FELDMAN, PETER M
441 NE 4TH AVENUE
FT LAUDERDALE, FL 33301

Nameg

Street Address {P.C. Box Number is Not Acceplable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature. yped or printed name of ragistees agant ana

litlg 1t applicabla

(NOTE Ragisierad Agent signatuig requingc when reinslanng)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSD 1 Delete TINE [J change [ Additien
NAME FELDMAN, PETER NAME

STAEET ADDRESS | 441 NE 4TH AVENUE STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE, FL 33301 CITY-ST-ZIP

HILE 7 pelete TLE [J change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-§T-ZP

Tilte O oelete TITLE O Change [ Addition
NAME NAME

STREET ADDPESS STREET ADDRESS

Cy-SI-2IP CITY-ST-21P

TITLE [T Delete TILE [(Jchange  [J Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIP CITY-ST-2IP

TiLE ] pelete TLE [ Change  [J Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

1itE O Delete THLE 3 Change  [_] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2tP GITY-5T-21P

12. | hereby certify that th feling does not qualify for the cxemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repgfi or supplerhental reparfis true gnd accurate and that my signature shall have the same legal effect as if made under oath; hat | am an oflicer or director
of the corporation or §g receiver g trustee efhpowerg/t to execule this report as raquired by Chapter 607, Fioriga Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atthcgment with an addreqs, w AlLpther like empowered.

N TN, Peter M. Feldman,President 2/2/06 954-52324050

GNATL’RE AND FYPED QR PRINTEDPNAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

SIGNATURE:




