2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am
Secretary of State

(02-20-2006 90037 032 ***150.00

DOCUMENT # P05000059432

1. Entity Name
P H ENTERPRISES OF SOUTH FLORIDA, INC.

Principal Place cf Business

6329 N.W. 1ST COURT
MIAMI, FL 33150

Mailing Address

6329 N.W. 15T COURT
MIAMI, FL 33150

2. Principa! Place of Business

3. Mailing Address

R AT

Suite, Apt

. #, efc.

Suite, Apt. #, etc.

02142006 Chg-P CR2E034 (11/05)
-
City & State City & State 4. FEI Number A Applied For
- - PE o0, ' Not Applicable
Zi Count Zi ~J -
Ip ountry P Country 5. Certificate of Status Desired O 58'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATHIEU, PHILIP M
1 329 NW-1ST.COURT- - -
MIAMI, FL 33150

_Street Address (P.O. Box Number_is Not Acceptable).

City

FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the abligalions of registered agent.

SIGNATURE

Signature, typed or ornted name of regrsiered agent and tilke if appecable.

(MOTE: Registerad Agent signature requred when ronsianng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

I

9. Eiection Campaign Financing
Trust Fund Contribxution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE D O Delete TILE [ Change [ Addilion
NAME MATHIEU, PHILIP M NAME

STREET ADDRESS | 6329 N.W. 15T COURT STREET ADDRESS

GITY-S7-2ZIP MIAMI, FL 33150 CiTY-ST-2IP

TITLE [ delete TILE [ Crange [ Addition
NAME HAME

SIREET ADDRESS SIREET ADDRESS

CIrY-S1-2P CY-Si- 2P

TME O belete WLE [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2p CITY-SI-2P

[T 3 Delete TILE [ Change [ Addition
NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¢ ! CITY-S1-2IP

TINE 3 Delete TITLE [ Change  [J Addition
NAME NAME - Tt

SIREET ADDRESS STREET ADDRESS - - - e = -
CITY-57-2P CITY-S1-2P

TNE [ Delete TLE [ Change  [J Addition
NAME NAME L —

STREET ADDARESS STREET ADDRESS

Ciry-§1-2ip CHY-ST-2P

12. | hereby cerlify that the information supplied with this filing dees not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and thal my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 10 execule this report as required by Chapler 807, Fiorida Statules; and that my name appears in Block 10 or Block 111l
changed, or on an anﬁvmenl with an address, with all other like empowered.

SIGNATURE:

Kip

3

SIGNATURE \ND TYPED OR PRINTED NAME OF 5

GMING CFFICER OR DIRECTOR

Date [Jaytume Phone &

a-1%-0b 19\,.537-%1%




