2007 FOR PROFIT CORPORATION

ANNUAL REPORT

" FILED [ Y
Apr 30, 2007 08:00 AT

DOCUMENT # P97000102696

1. Entity Name

PHOENIX OF DAVIE, INC.

Secretary of State

Principal Place of Business

1101 S. ROGERS CIRCLE., SUITE 10
BOCA RATON, FL 33487

Maiing Address

1101 S. ROGERS CIRCLE., SUITE 10
BOCA RATON, FL 33487

H

DO NOT WRITE IN THIS SPACE

¢

TR

02212007  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0801200 Not Applicable

O $8.75 Aaditional

Fee Reguired

§. Cortficato of Status Desired

6. Name and Addrass of Current Registered Agent

LEVINS, GLENN
1101 5. ROGERS CIRCLE., SUITE 10
BOCA RATON, FL 33487

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl

the obtigations of registered agent.

SIGNATURE

Sgnature typed or printed name of regislerad agent and itle if appicenie

{NQTE: Registered Agent signeture required wnen rematating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feas

10. QOFFICERS AND DIRECTORS

HILE P

NAME LEVINS, GLENN
STREETADDRESS | 1101 S. ROGERS CIR #3
CITY-8i-2p BOCA RATON, FL 33487

TITLE v

NAME LEVINS, GARY

STREET ADDRESS | 1101 S. ROGERS CIRCLE, STE 10
CITY-S1-2IP BOCA RATON, FL 33487

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

1ITLE

NAME

STREET ADDRESS
CITY-ST-20P

TIILE

NAME

STREET ADDRESS
CITY- S1-ZiP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

ynonooTasies o |
5 Q5 16/07-20015-003 15000

DO NOT WRITE'
IN THIS SPACE

[

%

12. | heraby certify \hat the informalion supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that 1he information
indicated on this report or supplemental report is true and accurate and that my signaiura shall have the same legal effect as if mada under cath: that [ am an officer or dxrector_'
of the corperation or the receiver or trustee empowarad lo execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 111

changea. or on an anachmenlw. with all other like empowerad.
SIGNATURE:

L20/0 7  S8,-958-20%6 K2ds

SIGNATURE AND TYPED DR FRINTED NAME GF SIGNING OFFICER OR DIREGTOR

Data Daytme Phons #




