o FILED
2007 FOR PROFIT CORPORATION Feb 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000038753 02-27-2007 90012 029 ***150.00

1. Entity Name

PHOENIX TRAINING & SECURITY CONSULTANTS, INC.

Principal Place of Business Mailing Address T

6600 NORTH ANDREWS AVENUE #250 6600 NORTH ANDREWS AVENUE #250

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

B R I
Suite, Apt. #, atc. Suite, Apt. #, etc. 02152007 Chg-P CRZE034 (12/06)
City & Stale City & State 4. FEI Number Applied For

. ;O - 444 Qa 2 C., Not Applicable
Zip Country ] Zp Country 5. Certificate of Stalus Desied [ ?ese.zgnﬁ;d;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
HYNES, STEVE
6600 NORTH ANDREWS AVENUE #250 Street Address (P.Q. Box Number is Not Acceptable}
FORT LAUDERDALE, FL 33309

. City FL I Zip Code

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

SIGNATURE
M Signature. typad or printed hame of registered agent and tile if applicable. (NOTE: Registered ADent sigrature required when reinsiating} BATE
v by
FILE NOWIII FEEJ“iS'$1 50.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee Will be $550.00 Trust Fund Contribution. O Added to Fees
10. - {FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnLE;;i- e ) O telete TILE [ Change [ Addition
wame; [ HYNES, STEVE - NAME
STREETADDAESS | 6600 NORTH ANDREWS AVENUE #250 STREET ADDRESS
CITY-5T-21P FORT LAUDERDALE, FL 33309 CITY-5T-20P
TILE O oerete TME [ Change [ Addilion
NAME : : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IF
TITLE 3 petete TITLE O Change (T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE O celete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-21P
TILE [ Delete TinE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TLE O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-S1-2P

12. | hareby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shail have the same legal effect as if made under gath; that | am an officer or director
of the corporation or tha receiver or tru, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a all other like empowered.

SIGNATURE:

2-{9-0 7

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE AND TYI




