2007 FOR PROFIT CORPORATION

ANNUAL ‘REPORT (AR)

FILED

DOCUMENT # M78345 Apr 09,2007 08:00 Al
1. Enity Name Secretary of State
PHILINA, INC.
Principal Placc of Businass Mailing Address
C/0 SULLO HAIR SALON . C/0 SULLO HAIR SALON
HARBOR BEACH MARIOTT/330 HOLIDAY DRIV HARBOR BEACH MARIOTT/330 HOLIDAY DRIV
2. Pnncipal Piace of Busingss - No P.O. Box # 3. Mailing Address

Suite. Apt. #, ol¢ Suitc. Apl. #. ole 1st MOORE CR2E034 (10/06)

Cily & Slale Cily & Slate 4. FEI Numbor | Applicd For

65-0127904 | Net Applicable
Zip Couniry dip Couniry 5, Corliiicate of Siatus Desired O $8.75 Additional
Fee Aequired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

SULLO, PHYLLIS
C/0 SULLO HAIR SALON

HARBOR BEACH MARIOTT/330 HOLIDAY DRIVE

FT. LAUDERDALE FL 33316

Strecl Address (P.O. Box Nurnber 1s Not Accentable)

City

FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, of bolh. in the Stato of Florida. | am lamilar with, and accept

lhe obligations of rugistered agenl.

SIGNATURE

Signature, tyned or prnted name of regisiered agent and Lile ¢ appkcable

{NOTE" Ragisiereci Agant sanalune reauied vhen ranstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5_00 May Be
Trugt Fund Conlribution. [} Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nns PS [ pelele e [ Change ] Addilion
NANE: SULLO, PHYLLIS NAME

st LT aom ss | 330 HOLIDAY DRIVE STALLT ALIDHESS OO00E34978

onv-si-ap | FT. LAUDERDALE FL - S1- 1P 0417 0 7-00042-012 120

. VPT O etete i R S e []Lc'f“n'ge" O Addilion
NANE HORAN, LORELEI AT

SINTT AbDREss | 3431 N.E. 8TH AVENUE SIRICT ADDAESS

CITY-81- 4P OAKLAND PARK FL CIFY-51-2IP

L ] Delie Tl [ change [ Addition
NAMI NAME

BINLT A o9 M - St AUDre 3

oITy-S1-7IP CHY-S1- 71

HITLE T Datete e {Jchange [ Addition
NAMF NAMT

SIRCET ADPRESS SIRLIT ADDRLSS

CIY-$T-7Ap CITY-$1-2IP

TILE O patete i O change  [J Additon
NAME NAMI

SIRLLI ADDRESS SIRI [T ADPRESS

CITY-ST-71p CITY-51-71P

ime [ Delete L. ] change [ Addition
NAME NAML.

SIRECT ADDIESS SIRIL) ADDIESS

CIFY-S1-21P CITY-S1-71P

12. I hereby cerlify thal the information supplied with this filing
plamantal report is true ang

indicaled on this roport or supg
of tho corporation or the reps
if changad, or on an ati

SIGNATURE:

fith an addross, wit

powerced.

does not qualify for tho exemptions ¢ontaned in Sectien 119, Florida Slatules. | furlher certify that the information
ccurate and that my signature shall have the same legat effoct as il mado under oalh; that | am an officer or direclor
of gr lrustoo ompoweredfo exocule this roporl as required by Chapler 807, Florida Stalutes, and thal my name appears in Block 10 or Block 11
p Bli othar like

//7//;,}{ 07 ZH S 5317

SIGNATURE AND TYPED OﬁRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

Dawe Daytme Phone #



