" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 26,2007 8:00 am
Secretary of State

T

 DOCUMENT # P08307

1. Entity Name

PHOENICIAN IMPORTS, INC.

Principal Piace of Business

Mailing Address

02-26-2007 90071 026 ***150.00

quuesv -

11905 3. DIXIE HWY
MIAMI, FL 33156

1324 W EXPRESSWAY 83 C/0 833 E ARAPAHO
MCALLEN, TX 78501 US STE 220
RICHARDSON, TX 75081  US
T PRSP S W RSO Ok
Sulte, Apt. #. ele. Sulte. Aot #, elc. 02222007  Chg-P CR2E034 (12/06)
City & Stale Cily & State 4, FEI Number Appited For
75-1735567 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O gi'gesqz:’:;ﬂma'
.- Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Narne
SAID, AZHAR

Straat Address (P.O. Box Number is Not Acceptabie)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing ils registered ollice or regislered agent, or both, in he State of Florida. | am familiar with, and accep!

Signature, typed or printed naime of ‘eqistered agent and tle d apphcable
4

(NOTE Regsieed Agenr signa:ure requaed when rensiatng

DATE

FILE NOW!I! FEE IS $150.00

v Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT 3 Delete TLE [ Change ] Addition
NAME SAID, AZHAR NAME
STREET ADDRESS | 301 HOUSTON STREET AGDRESS
CITY-§T-21P MCALLEN, TX CITY.5T1.21P
s
TITLE DVS Nelgte TIME [} Change  [] Addition
NAME SAID, ASIF ] HAME
STREET ADDRESS | 301 HOUSTON SIRLET ADDRESS
CITY-§1-2P MCALLEN, TX CliY-57-21P
TILE [ pelete 11LE [J Change [ Addition
NAME NAME
STREET ADDRESS |~ SIREE | ADDRESS
GITY-51-21P cIrY-5i-21P
TITLE 1 petete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-ZIP CITY-57-21P
TTLE O delete TLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21P
TITLE O Deiste TILE ) Change [ Addition
NAME NAME
STREET ADDRESS 0 STREET ADDRESS
CHIY - ST-ZIP S, ) i / CITY-S-2IP

changed, or on an attachment with anadidrass,

SIGNATURE: X/

12. | hereby cartify that the inlormation suppligd'wim’lhisd'\hn do%s not

of the corporation or the receiver or trustee empowerad (0 execy

empowerad.

k ualily for-the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental iéporyjs trie and accuraigfand thal my signature shall have the same legal elfect as il made under oath; that ) am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11if

02/22/07 3052789

]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

[ oae /

Daytime Phone %

/



