FILED

May 01, 2008 8:00 am
2008 FoﬁﬁESKLTR%%%?rRAT'ON Secretary of State

ok ok ok
DOCUMENT # P95000072405 05-01-2008 90215 020 150.00
1. Entity Name
PHIANDO, INC.
Principal Place of Business Mailing Address q 0 “3 “ U Ui
109 BROOKHAVEN COURT 4420 BEACON CIRCLE
PALM BEACH GARDENS, FL 33418 US SUITE 100

W PALM BEACH, FL 33407 US

T A

Suite, Apt. #, etc. Suita, Apl. #, etc. 02212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0610300 Not Applicable
Zip Country Zp Country 5. Certiicate of Staus Desited [ ?eae'zgq x:;tionw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAMON, CONRAD ESQ.
4420 BEACON CIRCLE Street Address (P.O. Box Number is Not Acceplable}
SUITE 100
W PALM BEACH, FL 33407
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am lamiliar with, and accapt
the obligations of registered agent,

SIGNATURE
SipnenTe. typed of prntad name ¢ registered agent and Lile if applicatle. (NOTE: Reg:sterad Agent sigraturs required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O addedto Feas
10. OFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFtCERS AND DIRECTORS IN 11,
TWLE PS WDele[e TILE P,S [ Change Mﬂdil‘mn
NAME CONRAD, DAMON NAME Johann Zwieb
STREEF ADORESS | 4420 BEACON CIR STE 100 smeerscoress | 109 Brookhaven Court
emy-st-af | WEST PALM BEACH, FL 33407 LiTy-S1- 2P Palm Beach Gardens, FL 33418
1ILE (7 pelete TIILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST-ZP
THLE O Delete TIME [Ochenge ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-5T-1P CITY-57-2P
TILE O Delete THLE [JChange {7 Aagition
NAME NAME
STREET ADORESS STREET ADDRESS
Cny-51-7P CITY-51-2IP
TME O petele TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiIY-ST-2F CITY-5T-2P
e O pelete TINE [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gqualify for the axemptions contained in Chapter 119, Flgrida Statutes. | further cerlify that the information
indicated on this repeort or supplermnental 1 rtis frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of tha receiver ardrudiec efpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appaars in Block 10 or Block 11 if
changed. ¢r en an aty antiwith an addr ith all other Yike empowered.

SIGNATURE: Rees: Lp5] o, gec®

ATOREEHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

»

Daytime Phone #




