2007 FOR PROFIT CORPORATION - ADr 09?12%51‘;)800 am

ANNUAL REPORT £S
DOCUMENT # P04000122612 ecretary of State
04-09-2007 90035 031 ***150.00

1. Entity Name
SECOND PHOENIX SOURCE INC.

Principal Place of Business Mailing Address .
2350 W 60TH STREET 460 W, 53RD STREET 60032342
HIALEAH, FL. 33016 HIALEAH, FL 33012 .
S TS IR TR A R
4eo_w 53rd_Streed ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 03282007 Chg-P CR2E034 (12/06)
2‘?« & State City & State 4, FEI Number Applied For
talecads , FL 20-1551149 ot Applicable
}Zg ol Country Zip Country 5. Certificate of Status Desired | ?g;gq ln;dr:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
GONZALEZ, MERIDA
A60 W. 53RD STREET Street Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typed or prinled name of regisierad ageni and e it apphcaire. (NOTE. Registerac Agenl Sgnalura requaad when ranglating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TQ GFFICERS AND DIRECTORS IN 11
TITLE P O pelete THILE [ Change [ Addition
NAME GONZALEZ, JOSE A NAME
STREET ADDRESS | 460 W, 53RD STREET STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33012 CITY-ST-21P
TITLE vP ] Delete TITLE [ Change L] Addition
MAME GONZALEZ, MERIDA NAME
STREET ADDRESS | 460 W. 53RD STREET STREET ADORESS
CITY-ST-2IP HIALEAH, FL 33012 CyY-S1-7IP
THLE 1 petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Delete TTLE [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP
TITLE [ telete JITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-S1-21P
TITLE [ delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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 to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali other like empowered.

307

L 7
SIGNATURE: )0

BIGNATURE AND TYPED OR PRINTERNAME OISIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




