éoos FOR Phoslr CORPORATION FILED
ANNUAL REPORT (4R)- » Mar 18,2008 8:00 am

DOCUMENT # P07000052441 Secretary of State
;;:lLN;m; CORP 02-27-2008 90018 014 ***150.00
Priripal Place of Business Mailing Adcress
660 WEST 15 STREET 660 WEST 15 STREET
HIALEAH FL 33010 HIALEAH FL 3301¢
RO N T O S e
2. Pracipal Piace o Busmass - Mo PG Bos g 3. Malling Adcross
Suie, Apr. ¥ erc. Sute. Apl. 8, eic. 15t MOORE CR2EQ034 (10/07)
City & Slate Cry & Siate 4, FS Ngo,;mb_erg % L‘- l l 5_ :z::iept; i::;ma
z"’:‘ >y Cauny e Coantry 5. Certificate of Status Dasied [ E‘g-;’sq Addiiona)
> -': E. Mame and Addrese of Current Registared Agent 7. Marms anc Address of New Registered Agent
ok . Mame
Q%D®E5§%%$REH Swee: Address (P.O. Box Pmoer is Not Avcepiatie) ]

--HIALEAH FL 33010 -

City FL ] 2 Code

8. The avova named antily submirs fhis statement for iha puroose ol changing ils registerec sffice or regsiared agen:, or coir. in the State of Flonda. | am familigr with, and accept
the obiigalions of regittered agenl.

SIGNATURE

Ggntere, Lyovd OF COHTOS 10T 6 G T T3 Al ared g | urphoata, OFE Fugnives AUl 2 DL S Ui mowy ! oWl DATE

E:NOWI!f FEE IS'$150.00 -

ny-1’;‘2_!1_08__f‘ag.\?l_lf'ﬂg?.5§50.00 9. Eleciion Camoaign Financing $5.00 May Re

Tisi Fund Congibution. [ Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PO O peere nng Ochange [ Aadition
st NODAL, KEVIN P NAME
STREET ANDRESS | 660 WEST 15 STREET STAEE? ABORESS
ary-51-07  |HIALEAH FL 33010 CTY 51710
m:e O seete nnE [ Change [T Aaditon
HAE HAME
SIREFT ANDRESS STREET ADDREST
oTY- 5120 ciTy-51-19
mE T Omere nn 3 Change [ Addition
HAME HEME
TS| T TN smemawonsss | T ) T T T
LTY-ST- 7P Cily-SF- 19
miE [J Deiese TILE {J Change ] Addition
M Mt - T CT N -
STREE | ADCAESS STREET ADDHESS
oAe-Si-2p oY-51- 19
LE 1 Deicte TLe O Change [ Actition
HAME e,
STRELT 4DORESS SIREET ADIRLSS
oy .10 omy-51.
LE 3 Deivee me 3 Change [ Addition
Nz HAME
SIRELT ACDRESS STRLEY ADDRESS
Ciry S1. I =58 ¢

12. | hareby cerity thar Ihe intormation suppiied with is filing does et quality for b6 exarnetions contained in Section 115, Ficrida Statutes. | furtner cantify that he information
indicated on Mis report or supplemenial repon is rue and accurale anc that my signaiure snall have the same le&nl ettect as it made unaar oalh: that | am an officer or direclor
3 the corporation or ihe receiver of Irusttl: emnpowsrad 10 8xecule this report &s requized By Chapier 607. Flcrida Swatutes: and that my name appears in Block 10 of Block 1

it changed, or on an attachmer with m:i:? | cihe: bne erepowereo.
2 )8 /o4
Ca:o

SIGNATURE: 9N\ '
s:yﬁa: AND :?quz OF SIGNING OFACER OR DXRECTOR

Dewvo Prnive w0




