2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am
ecretary of State

DOCUMENT # P0O0000014565

1. Entity Name
PHOENIX SALVAGE, INC.

04-17-2008 90030 011 ***158.75

‘JVUI Ve U U

Principal Place of Business

5402 24TH AVE
TAMPA, FL 33619

Mailing Address

P.0. BOX 75101

us TAMPA, FL 33675

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
KOOI Soutn 1834 | P D ox 19i0)
Suite, Apt. #, etc. Suite, Apt. #, elc. 03242008 Chg-P CR2E034 (12/06)

City & State "_Cily & State 4. FEI Number Applied For
Paverviewo FL Iamea 5 F Lo 59-3633686 Nol Applicable
Zip ‘Country Zp Country N ‘ $8.75 Acditional

335—7 &/ ?)%Lﬂ —75 5. Certificate of Status Desired dJ Fee Required

6. Name and Address of Currant Registerad Agent

7. Name and Address of New Reglstared Agent

CARDENAS, RALPH
1612 W. WALTERS AVE
TAMPA, FL 33804

Name

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent

8. The above named entity submits this statement lor the purpose of changing its registered oflice or ragistered agent, or bath, in the State of Florida. | am familiar with, and accepl

SIGNATURE

Signature, typed of prinied name of regisiered apent and itle it applicable.

{NOTE: Regwierad Agert sigrature required when reinstating)

DATE

4

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

5500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

HLE P 7 Delete T ] X $a Cheage [ Acdiion
NAME MARTINEZ, WALTER NaSE <‘w:\ar Hnee, U)%HC‘-

STREET ADDRESS | 5402 24TH AVE sreeTaooress | BONE Souk T !

CITY-5T-2P TAMPA,FL 33619 CITY-ST-2IP PRUIETNE LEL 335K

TITLE O Delete TLE [T Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S3- 2P

TITLE ] pekte TILE O Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-217 CITY-ST-2P ) o
TITE [ Delete TILE [] Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CIFY-51-2IP CNY-S1-7IP

T 7 Detete THLE O change [ Addilion
HAME NAME

SIREET ADDRESS STREET ADDRESS

ony-St-ap CNy-S1-21P

1E M Detete TILE [J Change [T Addition
NAME R NAME

SIREET ADDRESS e STREET ADDRESS

oIy-51-2p n [ _ / CITY-§T-7IP

12. ! hareby cartily that the information supgliell withfthis [
indicated on thig report or supplgmentaf report if tr
ol the corporation cr the recesve] or irufte
changad. or on an attachmenit with

dqr ther like empowered.

SIGNATURE:

cas not quality for the exemptions contained in Chapter 119, Fiorida Statules. | further certify that the information
ccurate and thal my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 13 or Block 11 if

SIGHAT!

(E}d PrYPED OR PRINTED NAME OF SIGNING OFPIEEOR DIRECTOR

Daytare Phone #

\



