2007 FOR PROFIT CORPORATION L , FILED
ANNUAL REPORT May 03, 2007 08:00 AM

DOCUMENT # P04000037906 Secretary of State

1. Entily Name

PHONE-TASTICS, INC.

Frincipal Place of Business Mailing Address
824 715T STREET 12381 NW 97TH PLACE
MIAMI BEACH, FL 33141 HIALEAH GARDENS, FL 33018
04082007 No Chg-P CR2E034 (11/05)
Do NOT WRlTE 'N TH’S S PACE 4. FEI Number Applied For
20-0815621 Nat Applicable

- » $8.75 Additional
§. Cartificate ol Status Desired 12/ fae Required

6. Name and Address of Current Registered Agent

e N e DO NOT WRITE
HIALEAH GARDENS,, FL 33018 lN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered offica or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of regislared agent.

SIGNATURE
Signatura. lyped or pinted name of raglsiarad agent and tile f apphicable. {NOTE Registerod Agenl signature recured whon reinsiaiingy DATE
FILE NOWII! FEE IS s".‘ 5‘0:0'0 " 8. Eleclion Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
IMLE P
NAME DHANJI KARIM, FATIMA
STREETAGORESS | 12381 NW 97TH.PLACE UODoo0TeNi 95
CITY-§T-7 priagy - oy
15170 | HIALEAH GARDENS, FL 33018 05/25/07-R0002-022 158, 71
TLE
NAME
STREET ADDRESS
Ciy-81-2P
TITLE
NAME

s 2 DO NOT WRITE

TITLE 'N THIS’SPAcE

NAME
STREET ADDRESS
CITy-sr-ZIp

TImE

NAME

STREET ADDRESS
GITY-ST-2IP

:
NAME P
STREET ADORESS
Chy-§1-21P

12. | hereby cartify 1hat the inlormalion suppliad with this filing doss nol qualfy for the exemptions contaned in Chapter 119, Florida Statutes, | further certify that the information
indicaied on this repart or supplefmental raport is true and accurate and that my signature shal have the same legal effect as if made under oath: that | am an officer or diractor
of tha corporalion or tha receiver or truslee empowarad 10 execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an address, with all other like empowered.

SIGNATURE: M@A £A 71 DHANJ{, ho. C}/Z 7 @Srﬂ,q’/ﬁq

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




