FILED

Jun 09, 2008 8:00 am

s ) 5
2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT . 05-08-2008 90020 006 ***150.00
DOCWMENT # P07000111068 '
1. Entity Name
PHIL TERR ENTERPRISES INC.
bbuiabbLY

Principal Place of Busingss Mailing Addrass
7116 RAIM FOREST DRIVE 7116 RAIN FOREST DRIVE
BOCA RATON, FL 33434 BOCA RATON, FL. 33434 . ) .
e 1 (AR A AN

Sute, Apt.». elc Sute. Ap. &, etc. 03282008  Chg-P CR2EO34 (12/06)

Cily & Stata Ciy & State 4. FEi Number Applied For

15 - 225 £\v29 Kot Applicable
Zie Couniry i Country 5. Cerificele of Status Desired [ Fsg-zs Additianal
8. Name and Address af Currant Reglstarad Agent 7. Name and Address of New Regiatared Ageni

Namea

COHAN, TERR! MS,
7116 RAIN FOREST DRIVE Sueal Address (P.0. Box Number is Not Accaptabhls}

BOCA RATON, FL 33434

City FL l Zip Code

8. The above named entity submits. this staloment lor the purposa of changing HY rogi d clfice or rogi d agent, o bxxh, in the State of Florida. | em lamiliar with, and accep
the chligations of regisiered agent.

SIGNATURE
Sigrewre. IyDe 0 or prensc name of regratered agent and klis f sopicabie (NCTE: Regietersg ADent aQnslure recuarsd when renatabrg DATE
FILE NOWN! FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayBe
After May 1, 2008 Foo will be $550.00 Trusi Fund Contribaution, D) Added to Fees
10, OFFICERS AND DIRECTORS 1, ADCITIONS /CHANGES TO OFFACERS AND DIRECTORS IN 11
FIME P 7 Detete 1MmE Ol crangs (T Aceition
HAME GAMM, PHILIP H DR. NAME
STAEET ADDRESS | 7118 RAIN FOREST DRIVE STREET ADDRESS
ony-§1-2p BOCA RATON, FL 33434 cily-g1.np
THMLE s [} Deters TTLE O Crange  [J Adition
MAME COHAN, TERRI MS. NAME
STREET ADDRESS | 7118 RAIN FOREST DRIVE STREET ADDRESS
[PLgha s d BOCA RATON, FL 33434 tiv-51- 29
e [ Detete LT3 .. O cange [ Addition
NAME RAME
STREET AOORESS STREET ADORESS
ciry-51-2° civ-St-2p
T ine T [mn WILE T DOcChange [ Atition
NAME NAME
STREET ACORESS SIRELI ADDRESS
an-s1-° - S1-ap
THLE [ Deiste HIE O ctnge [T Adcition
NAME M
STREET ADDRESS SIREET ADORESS
CITY-81-2P CAY-51-2P
e [ Delete e [ Ctange [ Addition
NAME A
STREEY ADDRESS $IREET ADDRESS
CIrY-57-2P . Y-Sk 1P

12. | hereby cartify hat the information supplied with this filing doas not qually for the exemplions conlained in Chapier 116, Florida Statutes. | further cartity that the informatiory
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effec! Bs B madse under cath; that | am an officer or director
of the corporation or the receiver or rustoe empowered 10 exacute this reporl as required by Chaptor 607. Florida Statuios; and that my name appears in Block 10 or Block 11 if
changed. or on an (w)lh an address, with all othar like empawared.

SIGNATUREQ’:;MM‘T_@ Va Picip Camm fags  ulados
HGHATURE AND TYPED DR PRINTED NAME OF FICER OR DIRECTOR Date Duysma Phore »




