2005 EOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000024658

1. Entity Name
PHI LAMBDA,NATIONAL HONQR FRATERNITY, INC.

Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90229 044 ***158.75

Principal Place of Business

1311 ALHAMBRA CIR
CORAL GABLES FL 33134

Mailing Address

1311 ALHAMBRA CIR
CORAL GABLES FL 33134

1400823°¢

2. Principal Place of Business 3. Mailing Address

|

L

I

|

H

Suite, Apt. 4, etc.

Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country i ) $8.75. additional— - — -
.. Cartificate of Stat sired.- P19
i 3 ) 1 o (/f 5 5.. Cartificate of Status Desired w Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUMPHRIES, JOAN R
_ 131 ALHAMBRA CIR..
CORAL GABLES FL 33134

Street Address (P.Q, Box Number is Not Acceplable)

e T Mmp———r e

City

Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE

Sigralure, typed o pinted name of 1egiStared agenl and tille if applcable

{MOTE Regisiarad Agent signalure raquired when reirstatng )

FILE NOW!!! FEE IS $150.00
. After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TiILE DP o O Delste TITLE s|Secreta ry 3 Change gAddm'on
NAME HUMPHRIES, JOAN R HAME A Poaqy Pollock, M5,

SIREET ADDRESS (1311 ALHAMBRA CIR STREETADDRESS | J3 i 41'\‘7“‘9 ro~ Cnrck

civ-sT-2p | CORAL GABLES FL 33134 CHY-ST-7IP Corod Gadtes FA 3 5/3?

HILE DVP 1 etete e T rreaSuror Chra v-l_"A:J Herred f8 Dichange [ Feadilion
NAME WRIGHT, SHIRLEY JEAN NANE Ta7g00 @uall View hAaie

STHEET ADDRESS { TROPICAIR 880 71ST ST smeoess | oy frp C hapel, Fhoride 33574

CITY-ST-24P MIAMI BEACH FL 33141-3024 CITY-5T-2IF .

TITLE [ oelete TIILE [ change ] Acdition
NAME NAME

Sikk| ADDRESS - = "B STREET ADORESS —_——— - — - ——— — m — - —_—
CITY-51-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ip CITY-ST-2P

TILE O Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-51-ZiP

TLE T Delete TiiLE [0 change  [T] Addition
NAME MNAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

YJayfo5 305 4439433

SIGNATURE: %gﬁz@_fa{ﬁﬁ@% 29 Toom €. Humphwies
SIGN .RE AND TYPEW OR PRINTE AME DF SIGNING GFFICER OR IRECTOR

chie Dayume Phons #




