Em——y

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2008 08:00 A

DOCUMENT # P02000095938

1. Entty Name
PHOENIX LIMITED INC.

Principal Place of Business Maiing Address
5240 OKEECHOBEE BLVD 5240 OKEECHOBEE BLVD
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409

T

. . . _' S .‘: o 01112008  NoChg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE paow—— Appieaor
' . ‘ 59-1921727 Not Applicabie
i _ _ O $8.75 Additional

5. Cerhficate of Stalus Desired Fee Required

6. Namns and Address of Current Registered Agent

GOLDSTEIN, ALBERT o 'Doﬁ NOT WRITE

7915 DORCHESTER RD

,B'O.Yl"\I-TON BE.A'(-JHj FL 3343'7 v | IN THIS SPACE )

!
R
i
R ]

The above named entity submits this statement lor the purpose of changing ils registered oftice or registered agent or both, in the State of Fionda. 1 am famihar with. and aceept

8.
¢ “'the obigations of registered agent. :
' ' i

T e P - me h m emaa ame e e !
.;SfGNI\TUHF : . - ’
boopne v S:gn::lu':. Iyned of prnted Rame ot registored agent and e 1! appheable {HOTE Registared Agant signalure requred when remetanngy DATE H
T B B f

FILE NOW!I FEE 1S $150.00 9. Elechion Campaign Financing $5.00 may Be [
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Foes

10. OFFICERS AND DIRECTORS ]

e D

NAME GOLDSTEIN, ALBERT

STREETADDRESS | 7915 DORCHESTER RD
CiTY-S1-7IP BOYNTON BEACH, FL. 33437

TITLE

NAML . . - R
. : U007 E5RES
il - 0141 7/05-30010-011 150,00

GiTY-5T-2iP

ITLE
NAME

s DO NOT WRITE

STREET ADDRESS
CITY-ST-4IF

. ~IN THIS SPACE

e

NAMF

STREET ADDRESS
-Omy-steae v | < - . _ - :

e | .
P - ‘
" STRCET ADDRESS | - .

CITY-§7-2IP

12. | hereby certfy that ing information supphed with this filin
ndicated en this report or supplemental report ig true an
of lhe corparation or the receiver ar
changed, or on an altaching h

SIGNATURE: ¥

s not quably for the exemptions contained in Chapter 119, Florida Stalutes. | furiher certity that the information
curate and thal my signature shali nave Lhe same legal clfecl as if made under oath; Ihal | am an officer or directar
cule this repgffas required by Chapter 607, Fiorida Statutes; and that my aame appears in Biock 10 or Block 11 i

Agerr Gowsteinlies!hifog  (r) b53 8195

SIGNATUNE AND TYPED OR PRINTED NANE OF SIGNING OFFICER DR DIRECTOR Date Dayime Pronc #

Secretary of State



