2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25,2007 8:00 am

DOCUMENT # P95000072405 ecretary of State
1. Entity Name sk K
PHIANDO, INC. 04-25-2007 90202 012 150.00
Principal Place of Business Mailing Adciress

109 BROOKRAVEN COURT 4420 BEACON CIRCLE b

PALM BEACH GARDENS, FL 33418  US SUITE 100

W PALM BEACH, FL 33407 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 04022007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0610300 Not Applicable
Ze Country Zie Gountry 6. Cenrlificate of Status Desired O $8.75 Aditionat
Fee Required
6. Name and Address of Current Registercd Agent 7. Name and Address of New Registered Agent
Name
DAMON, CONRAD ESQ.
4420 BEACON CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
W PALM BEACH, FL. 33407
City FL | Zip Code

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE o
Signature, typed or printed narra of registered agent and tde if applicabla. (NQOTE: Ragisterad Agent signature requirad when reinstating) DATE .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Emancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTUORS IN 11
TITLE PS O elete TITLE [ Change  [7] Addition
NAME CONRAD, DAMON NAME
STREET ADDRESS | 4420 BEACON CIR STE 100 STREET ADORESS
CITY-5T-21P WEST PALM BEACH, FLL 33407 CiTY-S1-2P
TMLE [ petete TITE [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TiTLe ] Deiete TITLE O Ghange ] Addition
HAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE {Jchange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2IP
TITLE [ Detete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

12. | hereby certify that the information supplied with this filin (? does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shal have the same legal effect as if made under oath; that t am an officer or director

of the corporatron or the receiver or lrustee empowered to execute this report as reqguired by Chapter 607, Florida Statutgs; and Jhat my name appears in Block 10 or Block 11 if
Rgairred athgr like empowered

Vil |lo7  Swr-s42-2000

N Dda ! Daytime Phane &




