2006 FOR PROFIT\CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # P96000024866 Secretary Of State
1. Entity Name e
02-27-2006 90090 023 150.00
FENIX CORPORATION ~N
Principai Place of Business Mailing Address
1490 WEST 48TH PLACE 1490 WEST 49TH PLACE
SUITE 580B SUITE 580
2. Principal Place of Business 3. Méiling Address
SUHE, Apl. #, etc. Suite. ADI. # etc. 18t MOORE CR2E034 (10,105)
Cily & State City & State 4. FEI Number Applied For
65-0657128 ' Not Applicable
ap Country 2p Country 5. Certificaie of Status Desired 3 $8'75 Additional
Fee Requirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
_ ame ?, DS A N%my
RlCHARDS’ ANTHONY ' Street Address (£.0. Bpx umber’is Nagt Accepiage ™y
2425 N.E. 10TH STREET s O B Vme gL ceepiarg Y

HALLANDALE FL 33009

> Hlw> FL | 850/ 7

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida. | am farniliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, yped or printed nama of registered agenl and tille If applicanie, (NOTE: Registared Agent sipnature reguirad when reinstalng) DATE

9. Election Campaign Financing $5.00 may B2
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND dIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE [ Change [ Additien
NAME CRUZ, JESUS NAME

STREET ADDRESS | 1480 WEST 497TH PLACE STAEET ADDRESS

Crmy-Si-2P HIALEAH FL 33012 CITY-51- 2P

TITE v 3 Delete TITLE [Jchange  [J Addition
NAME RICHARDS, ANTHONY J NAME

STREETADDRESS | 1490 WEST 49TH PLACE STREET ADDRESS

CITY-S7-2P HIALEAH FL 33012 CITY-ST- 21

TiLE 3 Detete TILE [ Change [ Addition
hawe ) T N o o .
STREET ADDRESS STREET ADDRESS ‘ -

CITY-ST-21P CITY-S1-2IP

TITLE [ Detete TITLE [ change I Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-71P CITY-ST-2iP

TITLE 3 veete TmE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-20 CITY-ST-2IP

TLE O Delete TLE ] Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SE-2P CITY-$7-2IP

12. 1 hereby certify that the information supphed with this filing does ngt gualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
ingicated on 1his report or supple arrep ue Ay accurajgiant thajmy signature shall have the same legal effec! as # made under oath; that | am an officer or director

: powered 1o exegd)s oft as requwed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 1
if changed, or on an.a ( (Aress, with all othg
208 - 36

4”77{0“[ ﬁr»#m@) }/é/lf 07 ¢

SHATURE AND TYPED OR PRINTE Ly AME OF SIGNING (tFICEROR DIRECTOR Daytima Phona &




