e ]

FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P930000303558

1. Entity Name
PUBLIC HOUSE CORP.

Principal Place of Business Mailing Addrass

1059 COLLINS AVENUE 1059 COLLINS AVENUE

STE. 107 STE. 107

MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33133  US

AR

01222007 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T ApiedFr

65-0399371 Not Applicable

: ) $8.75 Additional
5. Certilicats of Status Dasired [} Fee Raquired

6. Name and Addrass of Current Registerad Agent

7058 COLLINS AVENUE DO NOT WRITE
nSATEM:%ZEACH. FL 33139 IN THIS SPACE

8. The above named entiy submils Lhis stalement fer the purpose of changing its registered office or ragistered agent, or botn, in the Siate of Florida. | am lamiiiar with, and accept
ihe obligations of registered agen!

SIGNATURE
Signature, typed o prnted naime of regiaterad Bgent and tille il appicanle {NGTE Regrsterad Agent Bignaiure fecluirgd when reinslating) DATE
: LU 2244
_8. Election Campaign Financing 5.00 May Be 05 NP AT TSR TS
Aﬂe:::\%aEle?vzv(!lltlﬂFIEeEolvsvi?l“sg-ggSD.OO Trust Fund Contribution, 00  Addedto Fees U/ e 7-a0032-004 7150, 00
10, OFFICERS AND DIRECTORS —l
TILE DP
NAME DEKMAK, YOUSSEF

STREETADDRESS | 1059 COLLINS AVENUE STE. 107
CiTy-Si-2p MIAMI BEACH, FLL 33139

e

NAME

STREET ADDRESS
CITY-81-2f

TITLE
NAME

v st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STAEET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREEY ADDRESS
CITY-Sr-21P

12. | hereby certify that the information supplied with this im'nc? doas not qualily for the exemptions containad in Chapler 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplamenizl report is rue and accurale and that my signature shall have the same legal effect as if made under oath; thatl | am an officer or director
of the corperalion or the receVer or tpdsta 1o execute this raport as raguired by Chaptar 607, Florida Statutes; and that my mame appears in Block 10 or Block 11 it

changed, or on an attach ith rass, with allpther iike empowerea.’ / /

/
s:d(WEmPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date 7 Dylame Phons #

SIGNATURE:




