FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

PIQHSNLEJJ:A ENT #P06000147287 02-09-2007 90020 048 ***150.00
PHOENIX FLOORS INC.
Principal Place of Business Mailing Address YA LD
1311 BAY STREET 1311 BAY STREET qﬁﬁld
KlSSIMl}dEE, FL 34744 KISSIMMEE, FL 34744
R R AU OO AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number _ Applied For
22— 3 ? lf’ FAY }7 Not Applicable
Zip Country Zip Cauntry §. Certificate of Status Desired O gg.ggq‘ﬁ?;jitional
6. Mame and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
BONILLA, KARINAK
QQG-GWH'COURT' } Street Address {P.O. Box Number is Not Acceptable)
WCEOUB,—EL_BAZZZ
120 Bay ST
o City 4 Zip Code .
- Bssi m meee= FL | 5450

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

the obligations of registeraghagent. /
sianature 2 ’é% ]L_{,—fé 7 Ce 07

haiurg, typed o pAnted name ol re‘é‘nslersﬂ agent and g il gpplicatie (NCTE: Regislersg Agent SiQnaturg required when renstatng) bAIE 4
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2007 Foe will be $550.00 Trust Fund Centribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 0O elete TISLE [ change [ Addition
NAME BONILLA, KARINA K NAME
STREET ADDRESS | 1311 BAY STREET STREET ADDRESS
CITY-53-2IP KISSIMMEE, FL 34744 CITY-ST-21P
TTLE VP 1 pelete TITLE O cChange [ Addition
NAME BONILLA, MANUEL A NAME
STREET AGCRESS | 1311 BAY STREET STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 CiTY-57-2IP
THLE O Delste TITLE [ Change [T Additien
NAME NAME
STREET ABBRESS STREET ADDRESS
CITY-57-2IP CITY-§1-21P
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§1-21P CITY-gT-21P
TTLE O pelete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIFY-ST-2IP
TITLE ] oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP ciry-s1- 2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florica 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 empowered.

SIGNATURE: X’ %MZAJ 2/?%7 Yop- 266~ 482

7

/ SIGNATURE AND TYPED QR PRINTED NAME OF SK3NING OFFICER OR DIRECTOR I Hae Dayime Prone #




