FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000102696 05-02-2006 90202 032 ***] 50.00

1. Enlity Name
PHOENIX OF DAVIE, INC.

Principal Place of Business Mailing Address -
1101 5. ROGERS CIRCLE., SUITE 3 1101 S. ROGERS CIRCLE., SUITE 3 bUU3d4%0
BOCA RATON, FL 33487 BOCA RATON, FL 33487
R > I G A EAO
ol S Rooeers Cirele | tiol S . Rooers Ciacte]
Sute. ‘g"j e 10 Sute. Ap'é‘zgc" e (O 01212008  Chg-P CR2E034 (11/05)
Cily & State — ity & State _ 4, FEI Number Applied For
@oca. Ravon A Céyo Co RaTod ) o 65-0801200 Not Applicable
32?3(",({‘1 COUL}WS A %pgq g 1 COUn([.r)y SA 5. Certificate of Status Desired [ Eese;esq l‘;f:dm'ml
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
Name,. -
LEVINS, GLENN Golewd Leyidt
Street Addfess (P.O. Box r is Not Acceptable)
TR R R

Suite O
Cinoca Eatoal FLH%‘Q?'I

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE // Glewn ey idS /-21-06C
Signature. typed o¢ nﬂ’lred name of registered agent and tithe d apphicable {NOTE: Regatered Agent signature requied when rewnatating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TILE [J change  {T] Addition
NAME LEVINS, GLENN NAME
STREET ADDRESS | 1101 S. ROGERS CIR #3 STREET ADDRESS
CITY-5T-ZP BOCA RATON, FL 33487 CITY-ST-2IP
TLE A ﬂ[)ele(g TITLE [JChange [ Addilion
NAME LEVINS, JAY NAME
STREET ADDRESS | 2250 WASHINGTON AVE STREET ADDRESS
CIFY-ST-7P SEAFCORD, NY 11783 CITY-51-2P
TILE S yuem TMLE [Ochange [ Addilion
NAME LEVINS, LAWRENCE NAME
STREET ADDRESS | 2250 WASHINGTON AVE STREET ADDRESS
CITY-ST-2IP SEAFORD, NY 11783 CITY-ST-2IP
e GV eV 4s O oelete ME N [ Change NMdilion
NAE ARY LEV! NAME OARY Leyins
smeeraoress | jigg S . RoGers Ciacke #10 smeeraonness | (ot S. Rooers Cluaele #10
ovsrze | Baca Ratod, Fr 33487 ovse? | Boga RaTod FL 334K
TITLE 1 pelete TIE O Change [ Addilion
HAME NAME
STREET ADORESS STREEF ADDRESS
CATY-ST-ZIP CRY-ST-ZP
Tme [ Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP £TY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exempiions contained in Chapter 19, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 7ress, with att other like empowered.

SIGNATURE: — Glend Levins /-21- 06 50L1-9%€.2034

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFIGER OR DIREGTOR Da Deytime Phone # X 20 e




