FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000082671 Ay 02-04-2008 90047 002 ***150.00

1. Entity Name

TELECOMUNICACIONES PHENIX USA, INC.

Principal Place of Business Mailing Address &““ \, Bl
33920 US 19 NORTH, STE. 170 33920 US 19 NORTH, STE. 170
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
TS eSS g O T T
247770 US WY 19 o) 3HTI0 US WY 19N
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262008 Chg-P CR2E034 (12/06)
ity & Staje Cit State 4. FEI Number Applied For
PR peece Fo PRI HWALRIR. E 20-5064508 Noi Appicabis
.Zéﬁ%(o%q Country %J( \[ 8l_\ Country 5. Certificate of Stalus Desired Od Eeae';esq&dgé‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOWLER WHITE BOGGS BANKER P.A.

501 E. KENNEDY BLVD., STE. 1700 Streel Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL | 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 accept
the obligations of registered agent.

SIGNATURE
Signalure, syped or prirled name of registerad agent ang {itle if applicable. (NOTE. Registorec Agan! sigra’ure required when rginslasng) DATE
FILE NOW!II FEE IS $150.00 9, Election Campaign Financing $500 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE ﬁcmnge {] Addition
NAME WOJCIK, RICHARD NAME L\"] T 1S M\/ 19 |
STREET ADDAESS | 33920 US 19 NORTH, STE. 170 STREET ADDRESS 3 L\
OTY-ST-2P | PALM HARBOR, FL 34684 oiY-S7-2P PRUM FIYARRDF. FL 3Hb6S
e D [ Delere TILE & Change [ Addition
NAME LEROUX, GERALD NAME
STREET ADORESS ¢ 33920 US 19 NORTH, STE. 170 STREET ADDRESS 1o Mg "‘“’0\1{ lq k’)
orvstze | PALM HARBOR, FL 34684 oY-ST-2P PALM PV ROR. PL 2UbRY
TITLE O Delere TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CY-ST-ZiP
TTLE O pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
T7LE [ pealete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CIry-ST-2IP CiTy-8T-24P
TITLE (3 Delete THLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CIFY-S7-2IP CITY-ST-21P

12. thereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further centify that the infermation
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an anac% adgress, with all other like empowered.
SIGNATURE: ., TAN31/08 727776 3oz

BGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pone §

/




