2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . < FILED

DOCUMENT # P95000038912 Feb 22, 2007 08:00 AM
1. Eniity Narmo Secretary of State
PHYLCO INC.
Principal Piaco of Businoss Mailing Addross
256 THREE ISLANDS BLVD. 256 THREE ISLANDS BLVD.
APT. 204 APT. 204
TR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl. ¥, alc. Suile, Apt. 4, elc. ) 1st MOORE CR2E034 (10/08)
Cily & Slalo City & State “| 4. FEI Number Appliad For
65-0590999 Not Apphcable
Zp Couniry Zp Country 5. Cerlilcalo ol Stalus Desired O gtga.gesqagedc;"onal
6. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Registerad Agent
Name
MONTALDO, ANTHONY
256 THREE ISLANDS BLVD. Sirpol Addross (P.C. Box Numbeor 1s Nol Acceplable)
APT 204
HALLANDALE BEACH FL 33008
Ciy FL I Zip Code

8. The abavo named entity submils this statomanl fer he purpose of changing 1ls registered office or regislered agent. or bolh, in Ihe Stale of Flonda | am familiar wilh, and accept
the obligations of registered agent

SIGNATURE
- Signature, fypad or printea namg of RGSlened agunl and Lile ¢ apphcanle INOTE: Reggslcerod Agant sgnature required when rensiaiing; OATE
FILE NOW!!! FEE IS_ $150.00 9. Eloction Campaign Financing ~ $5,00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne PD 3 Dalele me C)change  [J Addilion
NAML MONTALDO, ANTHONY : N o
SIRETT AnDR 5$ | 256 THREE ISLANDS BLVD. STRICT ADDRLSS e, H?q%@,q%g‘égiﬁm 4 150,100
av-sip | HALLANDALE BEACH FL 33009 GV -S1- 71 UL it 1ol
i O poiere m; [T change ] Addinen
NAME A
SIELTADORI$S STALFT ADDILSS
CIY-51-21P CIY-SI-/11
e O oowe (M Toame T
HAME . NAME
STRER | ADDRESS . STRELDADDR 58
CITY-ST1-Z21P CITY-8§-2)P
TE 1 Delete e (I Change [ Adailion
NAMI NAMI
STREET ALDHT 88 SIRITTADDRI S8
CY.81-71P Y-8 21
e ] oefete M [J change [ Addinon
NAMIE NAME
STRLFT ADDRE 88 STHEE | ADDRE$$
CITY-SI-2IP CITY-SI-21P
flil3 O oelete e ] change [ Addilion
NAMI. NAME
SIREET ADDRESS STRE LT AIIDR 5§
CITY-§1-1P CIry-S1- 1P

12. | heroby cartify thal the information supplied with this filing does nol qualify for tho oxomplions contained in Section 119, Florida Stalutes | further certity thal tha informaticn
indicatod on this report or supplementlal repert is true and accurate and thal my signature shall have the same logal offect as if mado under oath, that | am an oflicor or diraclor
ol lne corporalion or the roceiver or lrusioo ompowered (o execule Lhis roport as roquirad by Chapler 607, Florida Statules; and Ihal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an addross. with all olhor like empowered.

SIGNATURE: _(AMlleonns P Moneliddes Hi11[67 280 350097




