FILED

2008 FOR PROFIT CORPORATION - May 19,2008 8:00 am

ANNUAL REPORT n Secretary of State
DOCUMENT # P02000122031 A 05-19-2008 90029 040 ***150.00

1. Entity Name
PHI INTERNATIONAL, INC.

A

Principal Place of Business Mailing Address

24571 MCMULLEN BOQTH ROAD 2457 MCMULLEN BOOTH ROAD
SUITE 312 SUITE 312

CLEARWATER, FL 33759 CLEARWATER, FL 33759

‘ A

04152008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=Top Ao For

33-1039312 Not Applicable
i 5. Certificate of Status Desired | Eeae.;esqfrgmnal
8. Name and Address of Current Raglstared Agent
"NATIONAL PROPERTIES TRUST, INC.
2451 MCMULLEN BOOTH ROAD Do NOT WRITE
SUITE 312
CLEARWATE'E, FL 33759 I N TH I S S PAC E
. -“i‘-“g«“".
. ,g-f-‘_‘ .

8. The above nar@g_enxity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiitar with, and accept
o the obligalior?.@t‘ tegistered agent.
» k] .‘ o

_ T
SIGNATURE 2 8

Slgm?h;?pod or printed name of ragistered agant and titk il Appkcable {NOTE: Ragistered Agent signature requirec when reinstating) DATE
Sl IR . .
o b FILE NO“III FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- i =
* After Mayt;-l(‘.-2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
T, —' R

10. " OFFICERS AND DIRECTORS |

TINE PO N

NAME FARANTATOS, G.N.

STREET ADDAESS | 2451 MCMULLENM BOOTH RD STE 3121
cry-ST-27IP CLEARWATER, FL 33758

TITLE V8T

NAME APONTE, CARLOS

STREET ADORESS | 2451 MCMULLENM BOOTH RD STE 3121
CITY-ST-ZIP CLEARWATER, FL 33759

TILE VP

NAME DYDYNSKI, LESZEK

c ,
e | CLEARWATER FL 35789 DO NOT WRITE
e araatol IN THIS SPACE
STREET ADDRESS | Q4 ) MoMu\lz'u, l;\:\)'H\ Sle ) .

CrTY-$7-2P Q/L[();W;JA/‘I/ - 131649
TITLE Vv

NANE Midy  Rava o iAsy
steeeT a00hess | JU S\ M p Myt~ 8 Sl 3~
i LA AN S ML PO T

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental repertis true and accurate and that (pf signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the: corpeoration or the receivesgr trusite empowered lohexecute his repefl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachme : &,
S o Prosihnd  Apn | I8, ot £107)799011/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Oaytima Phone #




