FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Serrot t Stat
DOCUMENT # P05000037167 ccretary of State
05-01-2006 90355 031 ***150.00

1. Entity Name

PHOENLX RESTORATION SERVICES, INC.

Principal Place of Business

606 BRIANWOOD CIR
HOLLYWOOD, FL 33024

Mailing Address

606

BRIANWOQD CIR

HOLLYWOOD, FL 33024

f

e s | e

ite, ApL. #, etc. ite, . #, etc.
Sulte. Apl. #. otc Sute, Apt. #, &tc 04082006  Chg-P CR2E034 (14/05)
City & State City & State 4. FEI Number | |Applied For
202HAI06S ot Agpicatio
- C - -
Zip ountry e Couniry 5. Cerificaie of Status Desired ~ [] $8+1 9 Additiona
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SANTA MARIA, CARLOS B
506 BRIARWOOD CIR Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33024 . :
City FL I Zip Code
8. The above named sntity submits this slatament for the purpose of changing its registered office of registerad agent, of both, in the State of Floriga. | am familiar with, and accept
the abligations of regisiarad agent.
SIGNATURE
. . YOO Of Drngst name of apent and e it (NOTE: ReQrsianss AQant SIGNEINE MACKAMK Wik HnStanng) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing O $5.00 mayse
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFiCERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Detete TLE [JChange [ Agdition
HAME SANTA MARIA, CARLOS B HAME
STREET ADDRESS | 606 BRIARWCOD CIR STREET ADDRESS
GiTY-31-2IP HOLLYWOOD, FL 33024 CiTy-ST-2IF
e C Delete TILE [Jchange [ Addition
NAME ' NAME
SIREET ABDRESS STREET ADDRESS
CrY-ST-21° CITY-ST-21P
e [ Delets TITLE [ Change [ Addition
NAME NAME
STREE} ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-ZP
me 7 Detete me 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP : CiY-S$1-2P
TME [ pelete L [ Crange [ Adsdifion
MAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-71IP CITY-$1-21P
T 7 Delete TME ) Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciry-81-21P CITy-5T-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions. contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemanta! rep true and accurate and that my sipnature shall have the same legal effact as it made under oath; that ¢ am an officer o director
of the corporation or the raceivgy O 1ust xecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm ith an ad r likgempowerad.
Y -
e Coy-26-0p

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone ¥ ]




