R

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

ANNUAL REPORT : - Secretary of State

DOCUMENT # P05000101190 ) 05-01-2006 90398 031 ***150.00

1. Entity Name

THE PHG COMPANY, INC.

Principal Place of Business Matling Address Q U U ‘?b bJb

1855 ANDROMEDA LANE 1855 ANDROMEDA LANE :

WESTON, FL 33327 WESTON, FI. 33327

e s HEAT T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04172008 Chg-P CF‘IEEO:M (11/05)
City & State ° ., City & State 4, FEIN Applied For

0‘— 39@ f-g 6 7— Not Applicable

Zip Country Zin Cauntry 5. Certificate of Status Desued (] l§ese ;,esq lﬁ?edc"””"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

“WESTON, FL 33327

Name

GONZALEZ, PABLO H

. 1855 ANDROMEDA LANE Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

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

SIGNATURE
Signature, lypad or printad name of registarad ageni and tilte if applicable. (NOTE: Registered Agant signature required when reinsialing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F'irsancing $5.00 May Be
After May 1, 2006 Fee will ba $550.G0 Trust Fung Conlribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE (] Change [ Addition
NAME GONZALEZ, PABLOH NAME
STREET ADDRESS | 1855 ANDROMEDA LANE STREET ADDRESS
CITY-5T-21P WESTON, FL 33327 : CITY-S1-2P
TME D 1 Delete TITLE [ change [ Addition
NAME ACOSTA DE GONZALEZ, LILIA DE JESUS NAME
STREET ADDRESS | 1855 ANDROMEDA LANE STREET ADDRESS
Cy-SI-2IP WESTON, FL 33327 CiTY-S1.21P
TITLE 1 oelete TIME [J Change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-81-4P
TITLE O oelete TILE [ Change [ Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P ) - . CIY-S1-21P - T - — -
e ~ O Detete TTLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ Detete THLE { Change [ Addition
HAME MNAME
STREET ADDRES! RESS
CITY-$T-2P / / CITY-ST-21P

23 h t quatity for the exemptions jcontained in Chapter 119, Florida Statutes. | further certify that the information
" indicated o lhls repart or 3 2 ¢ ignature shalfhave the same legal etfect as il made under oath; that | am an officer or direclor
i & thi gsrequired by ghapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11if

SIGNATURE:

SIGNATURE ANDIWPED QR PRINTED NAME OF BIGNING OFF)) DIRECTOR. Date Daytime Phane ¥




