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" COVERLETTER

TO:  Amendment Section
Division of Corporations

supyEcT: PHOENIX PROPERTY MANAGEMENT SERVICES INC.
{Name of Corporation}

DOCUMENT NUMBER:_P07000078522
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

XOCHIL PANTOJA
{IName of Contact Person)

PHOENIX PROPERTY MANGEMENT SERVICES INC.
(Frm/Company )

7446 BRANCH ST.

[Address)

HOLLYWOOD FL.33024
(City/State and Zip Code)

For further information concerning this matter, please call:

XOCHIL PANTOJA at ( 954 y 483-4498

{(Name of Comtact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Addr 3 Address: .
Amen&ﬁent Section Amena'lgenf §¥:ctton

Division of Corporations Divigion of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIED45 (8/05)
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FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

July 30, 2007

XOCHIL PANTOJA

PHOENIX PROPERTY MANAGEMENT SERVICES INC
7446 BRANCH ST

HOLLYWOOQOD, FL 33024

SUBJECT: PHOENIX PROPERTY MANAGEMENT SERVICES INC,
Ref. Number: PO7000078522

We have received your document for PHOENIX PROPERTY MANAGEMENT
SERVICES INC. and check(s} totaling $35.00. However, the enclosed document
has not bean filed and is being returned to you for the foilowing reason(s}.

A business entity may not serve as its own registered agent. Please designate an
individual or ancther business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

You will need to file articles of amendment to make changes ito the
officers/directors and the registered agent using one form.

Piease return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6903.

Cheryl Coutligtte
Document Specialist Letter Number: 707A00047104

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: %0@7% ?@wa eld, 2
pocument Nomser._2= 0 70000 7E520

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this maiter to the following:

NGk | Foptore

{Name of Contact Persony /

Cakid/a %ﬁ?ﬂ@ﬁ Y/ o

-
- =d

{Address} L am
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TH/lnoogd #7. 2205 - = m

{(Cyy/State and Zip Code) ; = f—%

For further information concerning this matter, please call: ;, o ;j

XOC%// 2&7/77[@){? w 2Y \ YE3- Wég

{Name of Contact P! e (Area Code & Daytime Telephone NMumber)

Enclosed is a $35.00 check made payable to the Department of State.

Address;

: Street Address:

Amendment Section Wm&eﬂim

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

CR2E045 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucmi to the provisions of sections §07.0502, 6170302, é@.?. 1583’, or 617.1508, Florida Statut, tkz’.g
statement of chamge is submitted for a corporation organized under the laws of the State of _ﬁﬂ
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 7Y/ I‘,ﬁ_‘_’ F /ﬁ, YRR LA =t %

2. The principal office address; g & ‘m 2L ,/rt- LNV, T

s A4

3. The mailing address (if different);

4. Date of incorporation/qualification: _ﬁgm Document number: W

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

AKaL Varyety ¢ D/
205 Y7
/2 / ‘

N
N

I 2

6. The name and street address of the new registered agent (if changed) and for registered office — ;
(if changed): 2 = >
XOok, | iy %5 S Ix3
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Yy Briinth Fves oo ®TUE
(0. Box NOT acceptable) T = = W w
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gg éﬁegegda%czﬁséegét:urgg tered offite and the street address of the business office of its registered agent,

Such ch as autherized by resolution duly adopted by its board of directors or by an officer so
a:sl ' ywﬂze A, or they corporation hagbeenpglet‘)iﬁ ied in writing of the change%r

{ herdby accept the abpointmen, :
I further agree to comply with the. iprow ites | ¢
of my duties, and I am ng:iiar with and accept the obligation of my posifion as regc

registered agent and agree to act in this capacity,
gl.gfons of%ll stamtesg;eiative to the proper anbé camjfete performance

stered agent. Or, if this
{y to reflect a change in the registéred office address, 1 hereby confirm thét the
i

octiment is being filed mere
corporation has é’gn not:ﬁedv

il Do 8/7/o1.

7 Writing of this change.

{Typed ot Printed Name)
* % * FILING FEE: $35.00 * > *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZIEQ45 (8/05)



