2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2007 8:00 am
DOCUMENT # P06000139216 TN secretary of State

1. Entity Name
PHONE CODERS, CORPORATION 05-04-2007 90099 002 ***158.75

Principal Place of Business Mailing Address
11855 NORTHEAST 19TH DRIVE 11855 NORTHEAST 19TH DRIVE
#50 #50 ‘
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181 '
TS oo [T — VAN T
'O o o A C‘O
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012007 Chg-P CR2E034 (12/06)
City & State City & State — 4. FEl Number i Applied For
/\/9{ }1 L }’(’/ ]Z\/ }/ % 5 70 O/O /.-? Not Applicable
Zip Country 6’7? 3 / 7 C?jntry / 5. Certificate of Status Desired £ Eese ggﬁ?g{;"onal
6. Mame and Address of Current Registere& Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
" /, e City FL Zip Code

8. The above named entity submits th § siaiement for the purpose of changing its registered office or registered agenl, or both, in the State of Florica. | am familiar with, and accept
- /

¢ the obligations of registered, age /.->
. AT 5-1-07
SIGNATURE

Signature, ty'ped of printed nams of registered agent and tite if applicable. {NOTE: Registered Agant signaturs required whan reinstating)
v . ) ) .
FILE NOWI! FEE IS $150.00 9. Election Campa:gn Emancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. ) ' OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PSTD [ Delete TIILE [ Change [ Addition
NAME POLLOCK, JACKT NAME
STREEY ADDRESS | 11855 NORTHEAST 19TH DRIVE STREET ADDRESS
CITY-ST-2IP NORTH MIAMI, FL 33181 CITY-3T-2IP
TITLE 1 Detete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE I Detete TTLE [J Change [ Aadition
NAME ' - o CfNAME T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-$T-ZiP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-ST-2P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied, wlth this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee émpoweradito execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with'all other like,smpowered. 24
7] L i
SIGNATURE: /}/ M 5-/-00 7 550 335

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #
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