2007 FOR PROFIT CORPORATION ' ’ FILED

ANNUAL REPORT | May 02, 2007 08:00 A

DOCUMENT # P97000004528

1. Entity Name

PHIBRI HOLDINGS, INC.

Principal Place of Businass Mailing Address
4003 WEST TACON STREET 4003 WEST TACON STREET
TAMPA, FL 33629 TAMPA, FL 33629
04262007 No Chg-P CR2E034 (11/05}
DO N OT WRITE | N TH IS SPACE 4. FEI Number App|ied For
59-3435878 Not Appicablg

0 $8.75 Additional

5. Certificate of Status Dasired :
Fea Raquired

6. Name and Address of Current Reglistered Agent

E&%LHESSEIF_{;%E BLVD. STE N : DO NOT WRITE .
TAMPA, FL 33629 | | IN THIS SPACE

8. Tne above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florica, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typad or pranted neme of ragisterad agent ana tlile it applicable {NOTE: Registared AQanL signature raquired when reinktating} DATE ,
HH”I WHTTS4 22
‘ S . ) 0 L S42ah
FILE NOW!!! FEE IS $150.00 8. Ereciion Campaign Financing O $5.00 may 8o 05/ 22 07 ~20055 < 7 1500.0
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution. Added to Fees - = M
10. OFFICERS AND DIRECTORS I
TINE D
NAME ESPOSITO, PHIL

STREET ADDRESS | 4003 WEST TACON STREET
CITY-ST-ZIP TAMPA, FL 33629

TIMLE

NAME

STREET ADDRESS
CITy-gr-2Ip

TITLE
NAME

s s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-5T-21P

TLE

NAME

STREET ADDRESS
City-ST1-2IP

TITLE

NAME

STREET ADDAESS
CITY-87-7)P

12. | hereby certify that the information supgplied with this f|hné:; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemertial jeport is trug and accyrate and that my ature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver ¢ sfga empowered to e delte uired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

Y- 30-0'7

FOFBIGNING OFF.CER OR DIRECTOR Date Daytime Phone #

Secretary of State



