2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000074713 Apr 27,2007 08:00 AM
‘- Fnuy Nams Secretary of State
PHENOMENAS, INC. ry
Principal Place of Busingss Mailing Addross
9281 COBB RD 9281 COBB RD
R R H“H"‘ ”‘ ||‘|| Hm ||m ||m "m“n“ll” |‘|H JIII’ Nlll ”""H’ m‘
2. Principal Place ol Businoss - No PO Box # 3. Mailing Addross
Suile, Apt. 4, olc. Sute, Aol 4. eto. 1st MOORE CR2E034 (10/06)
City & Slale Cily & State 4, FEl Number _ Applied For
20-0075209 Nol Applicablo
e Country i Country 5. Corfificale of Slaws Desiod [ ?g-g?qlﬁ:’:;“""ﬂ’
6. Name and Address of Current Registarad Agant 7. Name and Address of New Registered Agent

Namo

THE HOGAN LAW FIRM, LLC
20 SCUTH BROAD STREET Streel Address (P.O. Box Numbor is Not Acceptable)
BROOKSVILLE FL 34601

City FL [ 21p Codo

8, The above named enlity submils Lhis stalemont for the purpose of changing ils ragislered office or regislered agenl, or bolh, in lhe State ol Flonda, | am armllar wilh, and accepl
the obligations ol regislared agent.

SIGNATURE

Sgralutg, yned o ponted nanse of regrstered aqent and tille ¢ appheabl, (NQTE: Rogstored Agant sghanin) requined when reinsianngy DATLE

FILE NOWil! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 -
' ; TrustFund Contribution ] Addedto F

Make Check Payable to Florida Department of State ealorees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o/e 3 nelele nmit [ Change  [] Aadilion
NAME MILLER, ROBERT NI T A
SINFT ARDRiSs | 9281 COBB RD SIRFI ADDIY S5 5 ,.I"IUQLJ{QD,_E.3-|4I:'1 ;
CHY Si- 21 BROOKSVILLE FL 34601 oIy -s1- 21 U ]-I:i" RNl :{4 []13 15 u- DD
it b/s O derete mr (1 cChange (] Additon
NABE MILLER, ANA CHRISTINA NAML
stacTaoortss | 9281 COBB RD SIRCE T ADDT S5
LIY-8i- 7P BROOKSVILLE FL 34601 CUiY - S1- 2P
lint [ pelele T O change [ Addition
NAME NAME
STIFET ADDRI $S SHELT ADDR 88
Ciy-s1-2IpP . oIy-$1- 210
Ty [ palete e {1 Change [ Addition
NAMI NAME
SIlETT ADDRESS SINLTADDISS
cny-sl-7p Y- S1-7I
T, O belete T [Cl change {3 Addition
NAME NAMI
SIWET ADRE 5SS SIRTET ANDIESS
CilY-$1-2IP CITY- §T- 1P
1 O pelete i O chiange [ Addilion
NAME NAME
STRILTADIRESS SIRTET ADDRE 5
CiIY-S1-Am P CIIY-$T-2IP

12. | horeby corlily that the infermabion sybpljd o does nol qualify for the axemplions containod in Section 119, Florida Statulos | iurthor corlify 1hal the information
indicatod on this report or supplomoral r X d accurale and that my signaturo shall havo the same logal effoct as if mado under oalh, that | am an officor or diraclor
Peted 10 execute this report as required by Chapior 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

N
of the cerporalion or the rocaiver orfirustd :* \ \ b
if changed, or on an attachmont wi ‘a, th all other like ompowerod

SIGNATURE:

SIGNATURE AND TYPED ORH ;',‘l D NAME GF SIGNING OFFICER OR DIRECTCR Drng Dayurng Phang 4




