2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000011335

1. Entily Name»

PHAN TILE, INC.

Principal Place of Businoss

5717 PEARL 8T7.
JACKSONVILLE FL 32208

Mailing Address
5717 PEARL ST

JACKSONVILLE FL 32208

2. Principal Placo ol Bustnoss - No P.O. Box # 3. Maihng Address

FILED
Mar 09, 2007 08:00 AM
Secretary of State

GRSV

Suilo, Apt #, olc, Suite, Apt. #. etc. 1st MOORE CR2E034 (10"06)
City & Slaie Cily & Stato 4. FEI Numbor Applicd For
-2423931
56-242393 Not Applicable
zZ Counl i ( i
" ountry 4p Country 5, Corlificale of Stalus Desirod | $8.75 Adddional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Nama

PHAN, DUNG M
5717 PEARL ST.
JACKSONVILLE FL 32208

Strool Address (P.O Box Numbar s Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this stalomoent for the purpose of changing its registered office or registored agent, or both, in the Stale of Fiorida. | am familiar with, and accept

the obligations of ragisiorod agonl,

SIGNATURE

Sgnalure, yped of prted pama of regisiered agenl arkd hitle r aophcacle

[NOTE: Regsiered Agenl sinalurg recuied when renstatig) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea WIll Be $550.00
Make Check Payable to Fiorida Department of State

$5.00 May Be
Added to Fees

9, Eleclion Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne PD [ Detele ne [ change [ Addilion |
RAMI PHAN, DUNG M NAME

smir Anigs | 5717 PEARL ST. SIREET ADDRY S5 . UDE”:'DDBE;I e

OIY-S1- JACKSONVILLE FL 32208 CHY-S1- A UB!JEUF'HDv""E”:H}E?‘{llﬂ 150,00

my O Datere 1t 1 Change ] Addition
RAMY. NAMI

SINE | ADDH S5 SR 1 ADDR SS

GITY-§1-71p CHY- $- /1P

e ™ pelete e [ change [ Addition
NAML N

SIRFT 1 ADDRISS SINCTTADDI 55

CITY-S1-7ip CIry-S1-71p

L 1 Delete e [ change  [CJ Addilion
NAME NAME

SIREET ADDRISS SIAEED ADDRY 85

Ty -si-711 CIY-SI-2p

1L [ Detete TIEIL [ change [ Additien
NAME NAM,

STREET ADDRI SS SIRILT ADDR 5

Y- 81-71P ClIY-$1- 1P

e [ Delete NLe D cnange ] Addilion
NAME NAME

SIFLFT ADDAESS SIMEET ADDRLSS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that Lhe inlermation suppliod with this filing doas not qualify for the exemplions conlainad in Seclion 119, Florida Stalutes | furthor certify that the infermalion
indicated on Lhis roporl or supplemental reporl is true and accurate and that my signature shall have tho samo logal alfect as if made under oalh; that | am an olficor or diraclor
of the corparalion or tho rocowor or trustco empowered 1o execule this report as roguirad by Chapter 607, Florida Sualules, and that my name appears in Block 10 or Block 11

if changed. or on an atlachmenl wilh an addross, with all other like empowered.

SIGNATURE: ) )'1 ~D ~PREAT DENT
IGNATURIIE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-5-07 {904) 282-1590

Date Daytrme Phone &



