2006 FOR.PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2006 08:00 A?
DOCUMENT # P04000072286 R Secretary of State

1. Entity Name
DR. PHILLIPS ALF INC.

Principal Place of Businoss Mailing Address
5412 PALM LAKE CIR 5412 PALM LAKE CIR
ORLANDO, FL 32818 ORLANDO, EL 32819

RIAR AR MATR I

04272006 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE T Fopted o

32-0118308 Nat Applicable
5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Mams and Address of Current Registared Agent

1025 W OARRIDGE RD DO NOT WRITE
CRLANDO, FL 32802 IN THIS SPACE

8. The above namad antity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typed or peinled narme of registerad agent and thls if apphicable. INQOTE. Regisiered Agent signature required when roinstaling) DATE
9. Elaction Campaign Financing $5.00 May Be
Aﬂe: :&'Eyﬁ?‘gé%sl:;fnlﬁ]f;hsg .ggS0.0D Trust Fund Contribution, O Added to Feas
10, OFFICERS AND DIRECTORS ]
TITLE PD
NAME CABANAYAN, DIVINA fjg;';aﬂngg?gﬁg
STREET ACDRESS | 5412 PALM LAKE CIR A1 TAOR-20E6-025 150,00
CITY-ST- 2P ORLANDO, FL. 32819
TITiE VD ) f.fﬁaﬂﬁﬂgg??ﬁg
N CELESTINO, CORA G514 A5-8003R-024 B.75

STREETADDRESS | 5412 PALM LAKE CIR
caY-g1-2p ORLANDO, FL 32812

TME sD
NAME CELESTING, JAIME

5412 PALM LAKE CIR
i P A DO NOT WRITE

s o | IN THIS SPACE

NAME CABANAYAN, ROMEOQ
STREET ADDRESS | 5412 PALM LAKE CIR
CITY-ST-TP ORLANDO, FL 32818

JILE

NAME

STREET ADDRESS
cny-sT-2Ip

TnE

HAME

STREET ADDRESS
CITY - ST.2P

12, t hereby certily that the information suppiied with this filing dess net qualify for the exersptions contained in Chepter 119, Porida Statutes. | further certify thal the information
indlcated on this report or supplemental report is true anc accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation of the receiver or trustee empowered to exsculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with aligther like empowered.

SIGNATURE: D

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LESTING ulzslot (tm') 352 -7137Q
L) 2ty

Daythe Prone #




