FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

PS[CNEJmEAENT # P0300001 0027 04-27-2006 90196 028 ***150.00

. Entity

THE PHOENIX COMETA GROUP, INC.

Principal Place of Busingss Mailing Address ' gyuvv -

1556 SE NIEMEYER CIRCLE 1556 SE NIEMEYER CIRCLE ' .

PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952 o

s g DAV N0 LA
Suite, Apt. #, etc. Suite. Apt. #. etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

56-2313692 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O Ei'gg‘j‘isggi“"a‘
_ 6. Name and Address of Cusrent Registerad Agent 7. Name and Address of New Registered Agent _
Name
HAIR, KURT
1418 GARFIELD STREET Street Address {P.0. Box Number is Not Acceptlable)

HOLLYWQOD, FL 33020

City FL [ Zip Code

8. The above named entity submits this statement for ihe purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohbligations of registered agent,

SIGNATURE
Signalure, ypeo of pinen name of regisiered agent and e il applicable {NOTE: Registerac Agenl signature requirect when reinsiaing ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O oelete TIMLE O change  [J Addition
KAME HAIR, KURT NAME
STREET ADDRESS | 1418 GARFIELD STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOQD, FL 33020 CITY-51-219
TE D ngm TME [ Ctange [ Addilion
NAME MALANCZYN, JOHN NAME
STREET ADDAESS | 12063 SOUTH INDIAN RIVER DRIVE STREET ADDRESS
CITY-ST-ZiP JENSEN BEACH, FL 34957 CITY-ST-2P
TIILE [ Delete TINLE 3 Change ] Addition
NAKE URNE -
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S1-21P
e O petete MLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ciTY-S1-21P
TITLE O oelete TLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-ST-2P
TIRLE O velete TRLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CrY-ST-2P CITY-S1-21P

12. | hereby certity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify thal the information
indicated on this report or suppiemental report igdrue and accurate and that my signaturé shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or lrustee e ered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an,addrogs, with alt gther fike empowered.

SIGNATURE: . Konr L Hrn  Plesevoar /AS‘A £  955/~goS-EFFS

Slﬁﬁ‘yE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 bats Daytime Phone 4




