FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PSWCNUMENT # P05000046459 04-23-2007 90258 045 ***150.00
. Entity Name :
PHOENIX RISING GROUP, INC.
Principal Place of Business Mailing Address 73V
9211 NW 18TH ST 9211 NW 18TH ST Q““T—‘ e
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 ) )
B e WCERTARE M ER A
Suite, Apt. ¥, elc. Suite, Apt, #, elc. 04092007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Appiled For
51-0539173 Not Applicable
ap Country Zip Countey 5. Centificate of Status Desired [ Eg-;gqmm"a'
6. Name and Addreas of Current Regiatered Agent 7. Name and Address of New Registered Agont
N;
KNIES, SHELIA U ichae) Hevnande#
8600 NW 22ND PL Str ess (P C. Bpx Nymppgjs Not Ac, ble}
CORAL SPRINGS, FL 33067 qﬁ‘ﬂ ,AJ ﬁ j?‘wﬂ .
City c{) [ 6 P FL ] Zi Cgﬁi;e
val 9pvinas 250 ¥

vpose of changing its registered office or registered agént, or bofh, in the State of Florida. | am familiar with, and accept

i loF o

8. The above named entity submits this statement for i
the obligations cijegistered nt.

SIGNATURE ¢
Sipnature, typed OF Drinied Name Of registared agent and litle if applicabie. ¢ (NOTE: Registered Agent signalur reuied whbn enstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD O Detete TME [J Change  [3 Addition
NAME HERNANDEZ, MICHAEL NAME
STREETADDRESS | 8211 NW 18TH ST STREET ADDRESS
CiTY-ST-2P CORAL SPRINGS, FL 33071 P CITY-S3-7P
TALE VvTD [ Belcte TALE [J Change ] Addition
NAME KNIES, SHEILA NAME
STREET ADDRESS | 9211 NW 18TH ST STREET ADDRESS
CIry-si-ap CORAI. SPRINGS, FL 33071 CITY-ST-2P
TiTLE [ Delete TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS .STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TIME O Delete TME [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2p CIY-5T-2P
TTLE [ Detete TME {JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-29 CITY-ST-2IP
TILE 3 petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-7IP

12. | hereby certily thal the information supplied with this filun-ng does nat qualify for the exempticns.cantained in Chapler 119, Florida Statutes. l.further certify that the_information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an officer or director

of the corporation or the reggiver or trusteg empowered to e
changed, or on an a'%W all othef 1
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING ofFlcg DIRECTOR

te this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Blogk 117f

_'J//f 07 Gri. 796 -6/ 2,

Daytime Phane #

=4




