2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P05000007391

1. Eniity Name

PHONE INFO CO.

Principal Place of Business

3305 CORPORATE AVENUE
WESTON FL 33335

Mailing Address
PO BOX 350453

FT. LAUDERDALE FL 33335

2. Principat Place of Business

3. Malling Address

Sutie. Apl. #, etc.

Suite, Apt. #. elc.

BB

M

D

tst MOORE CRZED34 (10/05)
City & State City & State 4. FEI Number Applied For
29 2227 77£ Not Applicable
ap Couniry Zip Couniry 5. Cerhhcale of Status Desired a $8.75 A_dditmnal
Fee Aequired
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
[ Name
LIPTON, EDWARD S ESQ.
3305 CORPORATE AVENUE Street Address (P.O Box Number s Not Acceptable)
WESTON FL 33331
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Segnaturs. yGRA O praiied natre: ol teqatened agen! and

whie ol applicatie

(NOTE Regsiered Agent segnature reaquired when ranistatuig)

DATE

FILE NOW!!! FEE IS $150.00..

, - After May 1, 2006 Fea Will Be $550.00
Make Check Payable to Florida Deparlment of State ¥

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOF!S 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MTLE }: . ) 3 Delete TNE [ Change Adgition
NAME i M& Lo ,\) L b

STREET ADDAESS 0 5.—« G‘f 4_ 'y STREET ADDRESS

CINY-51-21P e tautbacdate EL _1) ‘J‘,)J')/ CITY-ST-2P

TITLE LAt A ¥ Delete TLE [ Change [ Addilion
NAME HAME

STREET ADDRLSS STREET ADDRESS 1 OOoSEEn s 1

CITY-ST-2IP CIry-S1-21P o P A A T i“"ﬁ ~ &alD00 a0

HILE 3 peicie e T T O Charga [ Adcticn
HAME HAME

SIREET ADDRESS STREET ADDRESS

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

TLE O Delete e ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

TILE 7] Delete TITLE J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST- 7P

HILE 1 Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS /g /Zj 171G 0 Z(

CITY-51-218 ) CITY-ST-7IP Cl

12. | hereby ceriify that the informanton supplied
indicated on this report or supplemental rep

this filing does not guality for the exemplions contained in Section 119, Florida Statutes. | further certify that the inforrmation
is rue and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or he receiver of trusteg’empowered 0 exacutehis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an attachment with ap-address, with all other likgf ermpowered.

SIGNATURE:

SId- A46650

SIGNETURE AND TYPED OR PRINTED NAME ©F SIGNING GFFICER OR DIRECTOR

/Y24
7/

Daytarw: Phana #




