2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 13, 2006 8:00 am

DOCUMENT # P08307 Secretary of State

PHOEMIGIAN IMPORTS. INC. 02-13-2006 90019 018 ***150.00

Principal Place of Business Mailing Address

900 SOUTH 10TH STREET PO BOX 2147

MCALLEN, TX 78502 WS MCALLEN, TX 78505 US .

T s HCHN DD LRI
1324 W. Expressway B3 c/o 833 E. Arapaho

Suita, Apt. #, etc. Squt-J;t:eéApzt. z#beto 01122006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
McAllen, Texas Richardson, Texas 75-1735567 Not Applicable
7;;3.‘% oL Cm{?& Zip 25081 Country UsA 5. Certificate of Status Desited [} E:';?q;f:;ﬁ“a'

6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglsterod Agent
’ Name
SAID, AZHAR -
11905 S. DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156
City FL Zip Code

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

SIGNATURE
Signature, typed of printac nama of registerad agent and titla if eppticabla. {NQTE: Hegiatorad Apent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
Aftey May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE DPT O pelete TOLE [Jchange  [J Addition
NAME SAID, AZHAR NAME
STREET ADDRESS | 301 HOUSTON STREET ADDRESS
CITY-ST-2IP MCALLEN, TX CITY-ST-2IP
L1l Dvs O petete TMLE [ cnange [ Addition
NAME SAID, ASIF NAME
STREET ADDRESS | 301 HOUSTON STREET ADDRESS
CITY-ST- 3P MCALLEN, TX CITY-S7-7P
TME [ pelete TME [l change  £7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY. 5121
LE O oetete TMLE (Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE O oelete TILE Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-5T-2P
TME O pelete TIFLE Ol change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIY-ST-2P A ( / CIFY-S1- 2P
T va

12. | hereby certify that the informati
indicated on this report or suppl
of the corporation or the receiver
changed, or on an attachmenpt wj

SIGNATURE:

t qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
rale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

// ?(;/ 06 Fps-2-aal

SIGKATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR vtime Phone #



