/ L FILED

¥ 2008 FOR PROFIT CORPORATION May 29, 2008 8:00 am
ANNUAL REPORT e Secretary of State
DOCUMENT # P02000040766 05-29-2008 90194 038 ***150.00

1. Entity Name

PHIL'S TRAINING, INC.

Principal Place of Business Mailing Address Jguirvwy - -
3850 HOLLYWOOD BLVD 3850 HOLLYWOOD BLVD

# 204 # 204

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

O

01142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P A For

42-1534820 Not Applicabla

- - $8.75 additional
5. Certificate of Status Dsswfsd (] Fee Required

§. Name and Address of Current Registered Agent

HERMAN 103 Iow IT2. CFA DO NOT WRITE
3950 #foccfwoon Bevo # e IN THIS SPACE
%Lc/woaﬂ L B3PS A1) A

8. The above named entity submits this sta:e for e pufpose ol ghanging |ts réftared officg/or regfsie) d aggnt, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ¢l registerad agent, .
N , 22T
SIGNATURE

Signalure, WWndnam o reg.syéa agont and, alf appﬁ‘ WE Hagrﬂmﬂqml dwl raqmedw einstating) DATE

FILE 11 FEE IS $150.00 / - Electio paign Bfigncing $5.00 May Be. : o
Aftor May 1, 2008 Fae will ke § 0"006 Trust Contribyfign. Addef to Fees

10, OFFICERS AND DIRECTORS
TITLE D
NAME SHARLET, PHILIP

STREET ADDRESS | 3850 MOLLYWOOD BLVD, # 204
CITY-ST-2IP HOLLYWOOD, FL 33021

TINLE

NAME

STREET ADORESS
CITY-ST-21P

THLE
NAME

iy - DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CiTY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby cerlify that the injormation supplied with this fiting does not quality for the exemplions comained in Chapter 319, Flosida Statutes. | further certify that ihe information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowserad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like red.
SIGNATURE: _ PP D T ﬁ 3%\\" %, o‘a/af FHECE TS
' mm\mn”x‘b TYPED OR PRINTED NAWESF SiGNiNg BFFICER DR DIRECTOR Data Duytame Phone &




| ATTACHMENT - 110 (0G0

HermMAN Moskowitz, C.P.A., P.A.

CERTIFIED PUBLIC ACCOUNTANTS ‘H—'fogo 600 qo 7@ ‘0 3850 HoLLYwooD BLvD.

SuIlte 204

HorLrLywoon, FL 33021

TEL 954: 9836500

Fax 954: 983+6155

EMaIiL: HERMANE@HMoSKOWITZCPA.COM

May 23, 2008

Division of Corporations
P O Box 1500
Tallahassee, FL 32302-1500

RE: Phil’s Training Inc,
FEIN #42-1534920
Document #P02000040766

Dear Sir/Madam:

Per your request, enclosed is a completed 2008 annual report and a check in the amount of $150
for the annual report filing fees in regards to the above corporation.

The corporation’s officer inadvertently sent in the check to the Division of Corporations and
neglected 1o include the signed and dated annual report.

Please file the corporation’s annual report upon receiplt.

Thank you for your cooperation in this matter.

Very truly yous®

HM/mah

Enclosures (3)

cc: Phil’s Training Inc.

MEMBER, AMERICAN INSTITUTE OF CERTI#IED PUBLIC ACCOUNTANTS * FLORIDA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS



