2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # K74876

1. Entity Name

PHONES, PHONES, PHONES, INC.

ecretary of State

(04-28-2008 90343 043 ***150.00

Principal Place of Business

18149 N.E. 19TH AVENUE
NORTH MIAMI BEACH, FL 33162

Mailing Address

18149 N.E. 19TH AVENUE
NORTH MIAMI BEACH, FL 33162

2. Principal Placa of Business - No P.Q. Box # 3. Mailing Address

IR RIRRAERIETRAI

Wi pw G TEARR | QI N /67 TEn

Suite, Apt. #, alc. Suite, Apt. #, etc. 02072008 Chg-P CR2E034 (12/06)

City & State . City & State . 4. FEI Number Applied For
M’ B’/“” (fﬂi‘(‘; S ' F(— (% .5 f.n DQ‘KL:’S, F—L' 65-0172311 Not Applicabla
Zigb 31 € Cou(n;yg i Zié 206 Coumrz/_b' A 5. Cedilicate of Staws Desired ~ [J ?gZi :i:i:;tional

6. Name and Address of Current Registered Agent

ARIAS, RAUL
18149 N.E. 19TH AVENUE
NORTH MIAMI BEACH, FL 33162

Name

7. Name and Address of New Reglstered Agent

Stiget Address (P.0. Box Number is Not Acceplabl?
{2 L

R

HIAM! cAdres FL

City

FL ¥$5/¢

8. The above named entity subm[ﬁs this statement for the purpase of changing its registered office or registered agent. or both, in the Siate of Forida. | am familiar with, and accept

the cbligations of regisiered agenl:-

2

SIGNATURE

Signature. typed or orinted name of agent and atie

INCHE: Aogistered Agenl signalute required wnan rensialng)

DAlE

FILE NOWIlIl FEE IS 5?50.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TILE P ) Delete TTLE WSCharge O Additon
NAME ARIAS, RAUL : NAME

STREET ADDRESS | 18149 NE 19TH AVE" seaanoress | ] 4l G5 TEPEAL.

CY-ST-ZE § NCMIAMI BCH, FL 33162 CITY-5T-21P Ml edwees, o 336/ 6

TITLE S O Delere TIILE ‘ﬁcnange [7] Addition
NAME ARIAS, NORA NAME

STREET AGDRESS | 18149 NE 19TH AVE srpoosess | § 1 2p M SO TErT

arv-s1-2P | N, MIAMI BEACH, FL 33162 OTY-51.7P MM LAkes Fo 3306/6 ‘
TITLE 1 belete TNLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-SI- 2P CITY-S1-2F

TITLE 1 patete TILE O Change [ Adgilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP Cily-§1- 2w

1TLE M oelets THLE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§i-2¢ CITY-S1-2IP

TITLE [ oelete TILE [J Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CIry-S1-2IP

12. ( hereby certily thal the information supplied with this ﬁiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shal! have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or irustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an allachfzwilh an amer like empowered.
SIGNATURE: a»j

( Bar ) -1 36

\sfm‘mne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Prone #




