- "2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P01000099387

1. Entity Name
PHOENIX SEARCH (FLORIDA), INC.

ecretary of State

04-20-2005 90355 034 ***158.75

Principa! Place of Business

2121 PONCE DE LECN BLVD., SUITE #240
CORAL GABLES, FL 33134

Mailing Address

2121 PONCE DE LEON BLVD.,, SUITE #240
CORAL GABLES, FL 33134

50040967

2. Principal Place of Business

3. Mailing Address

NI RbRIm 9w

Suite, Apt, #, etc,

Suite, Apt. #, etc.

01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1145614 Not Applicable
Zip Country Zip Country " . sg 75 Additional
5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - e —_ - | “Name - -7

PRAT, GABRIEL ¢
2121 PONCE DE LEON BLVD,, SUITE #240
CORAL GABLES, FL 33134

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

City

FL | Zip Code

8. The above named enmy submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE.

Signatire, typed or primed name of registered agen: and title if appicable.

{NCTE: Regiztered Agenl signahure requied when renstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPS O3 pelete M Johange [ Addition
NAME USABAL, GUSTAVO E NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD., SUITE #240 STREET ADDRESS
CITY-5i-7P CORAL GABLES, FL 33134 CeTY-Si-ZIP
TITLE DT [ Delete TITLE [J Change [ Addilicn
NAME USABAL, ANNETTE NAME
STREET ADDAESS | 2121 PONE E LEON BLVD STE 240 STREET ADDRESS
CITY-ST-2I CORAL GABLES, FL 33134 CITY-ST-ZIP
TLE 1 Delets me O crange [ Addition
HAME ; B ~ NAME i ) o i o
STREET ADDRESS B " STREET ADDRESS
CITY-5T-2P CITY-$T-ZP
TITLE [ oetete TITLE [Jchange [ Aadition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TRLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2P
TITLE O Delere TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?(3)(|) Florida Statutes. | further certify that the information
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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

indicated on this report or supplemental report is true an

empoweted,

changed, or on an attachment with an r)ess with all pther i
SIGNATURE: %L GusTAve E. USABAL 7’/ 29 /Qr @5‘03‘/‘7-050?

SIGNATURE AND TYPED OR PRINTED NAME QF

NING OFFICER OR DIRECTOR

Dhytme Phone &




