FILED

2006 FOR PROFIT CORPORATION Sep 14, 2006 8:00 am
ANNUAL REPORT Slécretary of State

ng}a{n&n ENT # P03000120110 09-14-2006 90003 002 ***158.75
PHAIR CONSULTANTS, INC.
Principal Place of Business Mailing Address
16850 COLLINS AVE 16850 COLLINS AVE 60039004
BUILDING 112 STE 241 BUILDING 112 STE 241
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160 .
T v LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 06122006 Chg-P CR2E034 (13/05)
City & State City & State 4. FEI Number Applied For
75-3143686 Not Applicable
< Country Zip Country 5. Certificate of Status Desired $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PHAIR, CALVETTA
4600 TOUCHTON ROAD BLDG 100 STE 150 Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246

City FL | Zip Code

8. The above named entity submits-this staternent for the purpese of changing its registered office o registered agent, or both, in the State of Florida. | am famifiar with, and accept

et ta Plate (L Ll s b 2200k

N

Signature, typed or printed name of regisierad agent and litle it applicable. {NQTE: Registered Ageni signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE D ﬂ; ‘L Wcfange [ Addition
NAME PHAIR, CALVETTA NAME ) /‘/&7 74 .
STREET ADORESS | 4600 TOUCHTON ROAD BLDG 100 STE 150 vt wooness |/ g @S5 Corle Vs Ave Burkdling (/2 57€ 24/
Cv-51-2F | JACKSONVILLE, FL 32246 ehY-ST-2P 1S y/ To/es Foac K A 35/60
TTLE - 3 pelere TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIrv-§1-2I CITY-ST-2P
TITLE ] Delete TITLE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME O petete mLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-7P CIFY-ST-ZIP
TMLE 1 pelee TTLE [ Cnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-ZIP
TIMLE O oelere TITLE [J Charge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not guatify for the exemptions contained in Chapter.119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 empowered.

SIGNATURE: Cﬂ./l/&f'ﬂL //4’/,'6 -@oérf%/é:[ C SR RAroL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




