2006 FOR PROFIT CORPORATION

1. Enfity Name
PHOENIX ASSOCIATES INTERNATIONAL INC.

'ANNUAL REPORT FILED

DOCUMENT # P93000037175 Apr 27,2006 08:00 AV
Secretary of State

Principal Place of Business Mailing Addrass

13499 BISCAYNE BLYD. 13499 BISCAYNE BLVD
#1410 #1410

MIAN FL 33181 US NORTH MiAMI, FL 33181

A

04042006 No Chg-P CR2ZED34 (11/05)

DO NOT WRITE IN THIS SPACE « FElbe Fopied e

65-0420706 hot Applicable
. ; $8.75 Additional
5. Certificate of Statug Desired 1 Fee Required

6. Name and Address of Current Registered Agent

M55 BSCAYNE BOULEVARD, DO NOT WRITE
NORTH MIAML FL 33151 IN THIS SPACE

8. The above named entity submits this statement tor the purpose of chanbing its regisiered office oriregislered agent, ar both, in the State of Florida. | am famfliar with, and accept
the chfigations of registered agent.

STREEY ADDRESS | 13499 BISCAYNE BLVD. #1410
Y Si-11P NORTH MIAMI, FL 33181

SIGNATURE . -
Signalura. typed or prnled nams of ragistered agent and Lle if applicabie, (NOQTE. Registered Agent signalue required when reinslating} DATE
FILE NOWH! FEE IS $150.00 . Hlection Campaign Financing. - $5.00 may B
After May 1, 2006 Fes will bs $550.00 Trust Fund Contribution, Added to Fees
OFFICERS AND DIRECTORS i
THLE D
NAME FIORE, FRANK A

00008537504

THLE s

NAME FIORE, CLAUDIA P
STREETADBRESS | 13499 BISCAYNE BLVD #1410
Y- SI1-7P NORTH MIAMI, FL. 33181

05/03/06-20020-012 150,00

TALE
NAME

i DO NOT WRITE

NAME
STREET ADDRESS
CHy-St-ap

m ~IN THIS SPACE

STREET ADDRESS
Cimy- ST- 2

TRE i
NAME

TITLE
NAME
SYRELT ADDRLSS

12. I hereby certi

ciy -§T-4F /
ppiad ﬁif;(? does not cualily for the exempticns contained in Chapter 112, Florida Statutes. | luriher certily that the information
™ s and accurate and that my signaturg shall have the same legal effect as if made under cath; that 1 am an officer or direcior
it red ta execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Bleck 11 i

U-14-06  30S-Guy- {333

Daylime Phone #

m_ihat the information
ndicated on this report or suppie

of the corporation or the recelver
changed, or on an aftachment wi

SIGNATURE.:

SIﬁl‘;Arl?! ‘fw V?u ol !mm NAME OF SIGKING OFFICER OR DIRECTOR
oo v




