2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am

ecretary of State

DOCUMENT # P01000071 462 04-25-2007 90168 020 ***150.00
1. Entity Name '
PHOENIX REAL ESTATE SERVICES INC.
Principal Place of Busingss Mailing Address 3w -
3082 J0G ROAD 3082 106G ROAD :
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 PR
e AR D
Suite, Apt. #, efc. Suite, Apt. #, efc. 04192007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
65-1121187 Not Applicabla
Ze Courntry Zip Country 5. Cerlificate of Siatus Desired a ?g;gfq L.;dr:‘;lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ROSENTHAL, DAVID C

6056 LESLIE STREET Street Address (P.O. Box Number is Not Acceptable)

JUPITER, FL 33458

City

FL | Zip Code

8. The above named enlity submils this statement for the pyrpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations gf registered agent. %_,’-
' D W H / 23 /sy
DATE

2l C

Signature, lypad of printad name of régistersd agent and litle if applicable.

SIGNATURE
B (NOTE: Regisiered AQent signature reguired when reinstating)

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fae will bo $550,00

8. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIREGTORS IN 11

e D O oelete TLE [ Change [ Addition
NAME ROSENTHAL, DAVID C HAME

STREET ADDRESS | 6096 LESLIE STREET STREET ADBRESS

Cry-ST-2P JUPITER, FI. 33458 CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7P CITY-ST-2IP

TITLE O petete TIME O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIy-S1-2P

TME [ Delese TITLE Dichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-2P CITY-ST-2P

TITLE ] Delete TITLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TMLE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | heraby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 exacute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgre w.i_lh an addrgss. with ar like em )
SIGNATURE: ﬂ\/ L1/2’> /'7 s¢t -T4-1530
Daytlma Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Cate




