i FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT S ¢  Siat
DOCUMENT #L43547 ecretary of dtate
03-27-2006 90251 045 ***150.00

1. Entity Name

PHOENIX A.G. INTERNATIONAL CORP.

Principat Place of Business Mailing Address

824 NW 7TH ST C/0 CLIFF BOWDITCH S '“3‘3?.3“
BOCA RATON, FL 33486 US 6 APPALOOSA DRIVE .\
KANATA, ONTARIO, CA K2M-1-N6

— s REAIREREO RN

il

30 FoRT fovar B |
Suite, Apt. #, etc, Suite, Apt. #, etc, 03072006 Chg-P CR2E034 (11/05)
[Or -
Cig & State — City & State 4, FEI Number Applied For
Fi. bAaePERDALE |, 4 59-3073799 Nol Appicable
%’3308' CDUUHT%/Q “ Countey 5. Cerificate of Status Destred O gi‘gfq Sf;:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BOWDITCH, CF £F 6&5«/2/73/-/
824 NW 7TH ST Sureet Address (P.O_Box Numbgg is Mot Acceptable)
BOCA RATON, FL 33486 =/0/ CLT YA, el
Se,rE 1O/2
Ci Zip Cod
7 Y E7 AACIESDALE FL | 52540

8. The above named entity submits this
the obligations of registered agen

e purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

st _7 /0%

SIGNATURE
Signature, typed or printed name of -‘oisrered agent and tta if applicable. {NOTE: Ragistarsd Agent signatws required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 maype
After May 1, 2006 Fee will be $550.00 Trust Fund Contrityution, [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Desete TITLE [ Change [ Addition
NAME BOWDITCH, CLIFF NAME
STREET ADORESS | 6 APPALOOSA DRIVE STREET ADDRESS
Ciry-§1-7P KANATA, ONTARIQ, CA K2M-1N6 CITY-8T-21P
TINLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2if Cify-St-2P
TILE 7 Delets TTILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-s1-21P CITY-57-7IP
TITLE O petete e ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GiTy-51-21P
TITLE [J pelete TI7LE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TI5LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2P

filing does not qualify for the exemptions contained in Chapter 1195, Fiorida Statutes. | further certify that the information
'and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
wred to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplementil re

12. | hereby certity that the information suppHie
of the corporation or the receiver or 1ru

¢hanged, of on an attachment wit.a

2 allotriﬁcffm / /
SIGNATURE: — — ot 7[C6 13- F7/-022F

SIGNATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiima Phone #




