""" 2008 FOR PROFIT CORPORATION May 0% I%O%]g 8:00 am

ANNUAL REPORT
DOCUMENT # F95817 Secretary of State
05-07-2008 90168 001 *1,428.75

1. Entity Name
PHOENIX ARMS LTD. INC.

Principat Place of Business Mailing Address

10780 S.W. 190TH ST. 10780 5.0. 190TH ST.

MIAML L 33157 MUAML FL 33157 66009919

R g0

’[ 1l &
— _ - |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ; ”||I mI l |
9965 s.u. brh oF | 9955 5.0 84 ot |
Suite, Apt. #, etc. Suite, Apt. #. etc. 04032008 Chg-P CR2E034 (12/06)
City & State ; R City & State ' 4. FEI Number Applied For
Ml (lHj, Howb N(d/\-l/, F/m?xdﬂ-’ 59-2231605 Not Applicable
Z%) g , f) L/ Coun[jyr S A Z‘.'% 5 /7 0 CO;“UK . A 5. Certificate of Status Dasired B/ ?:';esqa‘:jnb"al
8. Namo and Address of Current Registered Agemnt 7. Name and Address of Now Registerad Agent

Na
s e LT A L
MIAMI, FL 33157 G55 5. L0 " BAH S

“YWearts, Floncda— FL | %5504

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 Florica. | am familiar with, and accept

the obligati egistered agent.
siGNATURE A =T AN W n? Y- 44 08
\TE

W.Wmmdm@!nwmnnwm. [NOTE; Regeserad AQer: axgrains requeed whon rensming)
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. CFFICERS AND DIREGTORS n. ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTS 1 peete TIME Elchange [ Addition
RAME ESQUIVEL, DR J AL NAME
STREET ADORESS | 10780 S W, 190TH ST, srEms | G955 Sl §7 CF-
CTY-ST-ZP | MIAMI, FL 33157 ov-st-ze M@, Florddar 3317
NTLE vD [ pelete TITLE - Ecfange [ Adcition
NAME CARRIO, MARLENE A, NAME
STREET ADDRESS | 10780 S W. 180TH ST swoness 9955 5. . g1 ci-
BY-ST-AP | MIAMI, FL 33157 ’ oSz M ga] AORIGA- 331Dl
g 0 Delete e ' , Ol Charge [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P CITY-S1-7P
Tme [ Delets TME [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5-2P QTY-51-2p ! _
TIE O oelere TME [ change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-2P Cmy-§1-21P
TRLE O etere TMLE DO chenge [ Addition
NAME NAME
STREET ADORESS STREET ATIDRESS
CITY-S1-2P CAY-ST-71P

12. | hereby certify that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
of the corporation of the receiver or rusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address. with sll other fike empowered.

SIGNATURE: @gﬂ O~ AL gy e AP 0‘r’~0.3~£3 (305)9347—0/77

mﬂmmmmot] NG OFFICER OR DIRECTOR Daytme Phone #




