2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000057374 - Mar 26, 2007 08:00 A
1. Enlity Name Secretary of State
PHILO INVESTMENTS, INC.
Principal Place of Business Maiting Address
10849 GLENEAGLES RQOAD 10849 GLENEAGLES RQAD
T T ”"“m m Ilm ”l” ||”' "m IIW Ilm I’m m" “‘“ ‘ll” lmm “ ‘II]
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, ole Suile, Apt. #, &l 1st MOORE CR2E034 (10/06)

City & Stale City & Slale 4. FEI Numbaor Applied For

65-1128111 Not Applicable
2P Country Zie Couniry 5. Certificale of Status Desirad O $8.75 Additional
Fea Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

DEAN, HENRY CPA _
251 NE DIXIE BLVD Streel Address (P.O. Box Number is Not Acceplable)

DELRAY BEACH FL 33444

City FL Zip Code

8, The above named enlity submils this statoment for the purpose of changing its registered oflice or regislored agent, or bolh. in the Stalo of Florida | am familiar with. and accepl
the obligalions of registered agent

SIGNATURE
Signalure, yped o prnted nsme o fagsiared agant and tile r anpicable. (NOTE: Regsiared Agant signalur requirad whan remslaung) DATE

F:'"E NOWO!(!,!T'FEE '?"“50 -00 _ 9. Election Campaign Financing $5.00 Mmay Be
R After lay 1, 2007 Feo Will Be $550.00 Trust Fund Contribution. [ Added to Fees

. Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11

mr D T Delete e R [ Change  [] Acdilion

NAE ADITYA, GORA - ;_{.IE:N}IDUUE 516

sIReEl AnDpess | 10849 GLENEAGLES ROAD SIREE ] ADDRISS 03/30/07-80102-010 150.00

CIrY-S1- 2P BOYNTON BEACH FL 33436-4820 CITY-$1-2IP

. 7 Delete T [ change [ Addilion

NAMI: NAME

STAEET ADDRESS § SIREET ADDRESS

CITY-SI-2IP CITY-S1-21P

na o . _ O pelete e ] ) . ) [ change  [2] Addilion

NAME i NAME ’

STREET ADDRESS STRECT ADDRESS

CITY -ST-2IP CITY-5)-2F

TE O petete e [ change [ Addinon

NAME NAMI

SIREFT ADDRESS STREET ADDRESS

CITY-Si-2IP CIny-$1-21p

T [ pelele TILE T [ change [ Aadition

NAMI, NAME

STREET ADBRE 55 SIREET ADDRLSS ‘

CIY-ST- 2P CITY-81- 2P ‘

i 7 Delele i [Clchange I Adtilion |

NAMD NAME

SIRELT ADDRLSS STRIE] ADDRESS

nY-sI-2ip CITY-ST-2IP

12. | hereby cerlify thal the infermalion supplied with this filing does not qualify for the exemptions contained in Section 119, Flarida Statutes. | further certify that the information
indicaled on this report or supplemental roport is frue and accurate and thal my signalure shall have tho samoe legal effoct as if made under oath; that | arm an cfficer or director
of the comorauon or the receiver or rusfge gmpows . ecute lhws raporl as required by Chapter 607, Florida Statutos; and that my name appears in Block 10 or Block 11

3-0”-—07 5L1-152 5550

SIGNATURE AND TYPED OR PRINTE\N*E OF S51GNING OFFICER OR HAECTOR Date Daynime Pnone #

SIGNATURE:




