. 2006 FOR PROFIT CORPORATION
' REINSTATEMENT

FILED
06.0CT 20 PH 1: 26

DOCUMENT # P05000161536

1. Entity Name .
PHOENIX SYSTEMS HOLDINGS, INC.

inci i : SECH: ... o STATE
Principal Place of Business Maiting Address PR
HIALEAH, FL 33018 HIALEAH, FL 33018 ThEinr=m=r = ag F/
. !‘1 5 G ok LF“P i) ’\‘TT ‘d
T S L
Sulte. Apt. #, etc. Suite, Apt. #, elc. %192(.‘06 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number JAvpiied For
Not Applicabie
“ip Couniry Zp Couniry 5. Certificate of Stans Desired [ Eg;fm‘i‘:"m'
: 8. Name and Address of Curment Registered Agent 7. Namse and Address of New Registered Agent
Name
OTERO, LEONARDO Lawon O feto TX
7106 W 29 WAY Street Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33018
7 /0 ( w 2 q W a ol
City Zip Code
Higles FL | #5255 3.0

e purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

(O-(F - O

agent and 108 f SpphCane, (NOTE: ok Agent wihan
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2007, Fes will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Detete INLE Ochange [ Aadition
NAME OTERO, LEONARDO HAME i B e e Mt B g
STREET ADDRESS | 7106 W 29 WAY STREET ADDRESS R A FE T R
CITY-ST-2IP HIALEAH, FL 33018 CITY-ST-2IP
TILE TD 0 Detete T [JGrange [ Aition
NAME OTERO, RAMON JR NAME
STREET ADDRESS | 7106 W 29 WAY STREEY ADDRESS
GTY-S1-2P HIALEAH, FL 33018 an-si-oe
TILE sD [ Detete TALE Ochange [ Adgdition
NAME RIVERA, JUAN JR NAME
STREET ADDRESS | 7106 W 29 WAY STREET ADORESS
CITY-§T-2IP HIALEAH, Ft. 33018 CITY-51-2P
TLE 3 Delete WE Ochnge [ Agdition
NAME HAML
STREET ADDRESS SIALEY ADORESS
oY-ST-2P CITY-§1.71P
TRLE ] Detete TITLE CJctange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CaY-51-21P oy-51-2
TITLE O petete TALE O change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP OTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 made under cath; that | am an officer or director
of the corporation or the recesver or ‘-’gf empowered D execute this report as required by Chapter 807, Porida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wighr&n.sfidress, with afl other Bkg.empowered.

SIGNATURE:

Daybrme Prone #




