2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 10, 2008 8:00 am

I
DOCUMENT # F99747 ecretary of State
1- Eality Nama . 04-10-2008 90022 017 ***150.00
PHOENIX ADVERTISING SPECIALTIES, INC.
Principal Place of Business Mailing Address
2847 NW 97TH ST . 2547 NW 9TH ST '
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 . :
2. Principal Place of Busingss - No PG Box # 3. Mriling Addrass
Sname ShAMe
Suite, Apl. #. etc. Sulle. Apl. #, e1c. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEi Mumber Appiisd For
SamE SAME 59-2222813 Not Applicable
Zip Couniry Zip Country - e $8.75 additonal
Pan‘] 23 E'ﬂ(}”» 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Nante and Address of New Registered Agent

Name

BERKOWITZ, SY

2547 NW 9TH STREET Sieet Aduress {P.O. Box Number is Nol Acceptable)
DELRAY BEACH FL 33445

City FL. Zip Code

8. The above named entily submits this staiement for the purpose of chariging its registeted office or registered agent, or toth, in the State of Florida. | am farniliar with, and accept
the chiigations of registered agent.

SIGMATURE

Signature, lypad of Deeod nane 3l regstored agerland e | unpieatio. INGTE Registeree Agert sanalare -emmid wien oimiabng) DATE

9. Election Gampaign Financing ~ $5.00 May 8e
Trust Fund Contribution. [ Added to Fees

11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIHE D 3 Deiete TITLE [JcChange [ Additian
HAME SAUER, JANE MAME
STREET ADDRESS | 2547 NW 9TH ST STRETT ADDRESS
CIFY-51-217 DELRAY BEACH FL 33445 CITY . ST-2IF
TiTE PD T Deiete TWTLE O change ] Acdition
NAME BERKOWITZ, SEYMOUR HAME
STREET ADDRESS | 2547 NW OTH ST § STREET ADTRESS
CImY-ST-217 DELRAY BEACH FL 33445 CITY-ST-2IP
HE 1 Deiete TITLE O change [ agdition
HAME NAME
STREET ADGRESS STREET ADDRESS
LITY-ST-21F CITY - 5T-7IP
s O pelete TILE 1 cChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIy -57- 2P CITY-ST- 2R
TITLE 71 peiete s O Change [T Addition
HAME NEWE
STREET ADDRESS STHEET ADDRESS
CATY-ST-21P CITY-ST-2P
e 7} peiele TITLE [GChangs  [] Addition
NEME HAME
STREET ALDAFSS STREET ADDRESS
CITY-ST-210 CITY-ST-2IF

12. | hereby certify that the information supglied with s filing does net qualify for ihe exernptions contained in Section 119, Flerida Statutes. | further carity that the intormation
indicated aon this report of supplemental report is true and acourae and that my signature shail have the same legai effect as if made under cath: that | am an officer or director
ot ihe corporation or he receiver of trustee empowered (G execute this report zs required by Chapier 607, Florida Siatures; and that my name 2ppears in Black 13 or Block 11

if changed, or on an attachment with an address, with gii oher like empowered.
SIGNATURE: ,/}W%— thes 5,}”!"35. S11-2432-3%35

~ Wﬁuaz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayema Fione »




