< ' * 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 25,2008 08:00 AN

DOCUMENT # P95000015453

1. Entity Name

ELSHADDAI PHELCORDENIQUE INC.,

Secretary of State

Principal Place of Business Mailing Address
2130 ECHO LAKE DR PO BOX 8041
WEST PALM BEACH, FL 33407 W. PALM BCH., FL 33407

A A A ER

02062008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =~ Ao o

65-0756392 Not Applicable

$8.75 Additional
Fes Reaquired

5. Certificate of Status Desired

6. Name and Address of Current Registorad Agent

2130 EGHO LAKE DR DO NOT WRITE
WEST PALM BEACH, FL 33407 IN THIS SPACE

8. The above named entity submits this staternent for the purpese of changing its registered otfice or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnied nama of registersd agant and title d appicable. (NOTE: Regsterad Agant signaturs raquired wnan rainsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees e
LEVEEES Sk
10, OFFICERS AND DIRECTORS ] NE M-I -1072 158,75
TITLE P
NAME NANGLE, PHELMIN

STREET ADDAESS | 2130 ECHO LAKE DR
CITy-ST-2ZIF WEST PALM BEACH, FL 33407

TITLE v

NANE NANGLE, LiLA

STREET ADDRESS | 2130 ECHO LAKE DR

CITY-ST-21P WEST PALM BEACH, FL. 33407

TILE
NAME

amstan DO NOT WRITE

- s IN THIS SPACE

NAME
STREET ADDRESS s
CITY-ST-217

TITLE

NAME S

STREET ADDRESS .
CrTy-§7-0P .

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

12. | heraby centify that the information supplied with this fifing daas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indigatad on this report or suppiemental report is trua and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this repaort 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 olher like empowered,

VAN PUHELIMIN NABELE 9.98. oRSLI- 84475

SIGNATURE:
( VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Cate Dayuma Phone #




