2006 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR) FILED

DOCUMENT # Pe7000080971 Mar 22,2006 08:00 AN
L Secretary of State
PHANTOM Vi, INC. ry
Principal Place of Business Maiting Address
70681 CYPRESS AD 7081 CYPRESS RD
STE 104 STE 104
R SCRER AN
2. Principal Place of Business . 3. Mamr';g Addr;ass ‘ —
Sule, Apt, #, etc, Sufle, Apt. £, ete. N 1st MOGRE CR2E034 (10/05)
City & State City & State 4. FEI Number 95-4681383 - is::izgib
Zp Counisy 2o Country 5. Certificate of Status Desved [ ffe gfq;f:é“"“a‘
6. Name and Adtiress of Current Registered Agent ~ 7. Name and Address of Hew Registersd Agent
Name
?gé%é#égé%%[\!gg RMD. Street Address (P.0. Box Number is Not Acceptabie)
STE 104 : —
PLANTATION FL 33317
City FL ' Zip Coda

8. The above named entily submits this statemant for the purpose of chang!ng its registered office or registered agent, ¢r both, in the State of Florida. | am familiar wiﬁ‘l and accept
the obligations of registered agant.

SIGNATURE : : L

Signature, typed 6f prated hame of tegistered agent and bile ¢ apphicatiia {NOTE Regisiaren Agent signalure cequitad when minstaing) DATE

FILE NOW'i' FEE 15 3150 00 8. Election Campalgn Financing ~ $5.00 way Be

o -~ AHer May 1, 2005 Fée Will Be $55ﬂ-ﬂﬁ . o E :

Make check Pa&;able to Florida Departmem of State Trust Fund Cantriputon. L Addedto Fees
10. “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PDST 3 Deete e M change [ Addition
RAME SPIRA, LAWRENCE R MD MAME ~

STREFY ADDRESS | 7601 CYPRESS RD, SUITE 104 STRELY ADDRESS ar ij 47744

CTM-ST-P | BLANTATION FL 33317 oTy-S7-Tp SE~B005 i -314 (50,0

THLE [ Delete TME Clchange [ Additien
NAME NAME

STREET ADDRESE STREET ADDRESS

CiTY-ST-7P QiTy -5T-29

HILE O palats TIHE O Change 7] Addition
HAME NAME

STREET ADDRESS STAELT ADDRESS

GiTy-51-21P £t ST- 2P

THLE [ Detete Tl [ change [ Addilicn
NARE MAME

STREET ADDRESS STREET ADDRESS

Y- ST TP LTy -5T-2P o
TIE [ detete THE (3 Change  [] Addition
HAME NaME

STREET ADDRESS STAEET ABDRESS

Iy -§1-29 L8Y-55-4P

TITE [ Detete L [ Ctange 3 Addition
MNAME NAME

STREET ADGRESS STREET ADDRESS

ST -ST-TP A CITY-ST- 2P

12. 1 hereby ceruty thal the Informabion supplied with this filing does not qu
indicated on this report or supplemental reportfis tnfe and accurate
of the corporahon or the raceiver or trustee erhpodered 1o execuie,

" with ail olher i

for the ptions contained in Section 119, Flonda Statutes. | further certily that the information
! my sign@turg shall have the same (e c?al effect as if made under oaih; that | am an officer or director
eport 35 rgauirgd by Chapter 607, Florida Statutes; and that my name appaars m Block 10 or Block 11
ROWETe

e wh 3o, IS AT

SIGNATURE AND TYFEDrR PRINTED NAME OF SIGNING DFFICER OR PRECTOR Paytima Pnope &

if changed, or on an attachment §ith an addr

SIGNATURE:




