_ FILED
2008 FOR FROFIT CORFORATION Mar 07, 2008 8:00 am

DOCUMENT # P98000055417 Secretary of State
1. Entity Name 03-07-2008 90030 043 ***150.00
PHILOMENA CORP
Principal Place of Business Mailing Address -
906 5. POWERLINE ROAD BAY 4 905 S. POWERLINE ROAD BAY 4 quvav
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 )
i

. D

Suite, Apt. #, etc. Suite. Apt. 4, etc. 01062008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

65-0842803 Not Applicable
e - Country ap . Couniry 5. Certilicate of Status Desireg Oa g:;?qadr;mal
6. Name and Address of Curront Rogisterod Agent 7. Namo and Address of Now Rogisterod Agont

- — Name
MANGAN, PHYLIS

5438 NWSTTH STREET Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33319

City FL l Zip Code

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
. typed or prnded name ¢f rogstorsd agen and tta i apohcabie, (NOTE: Regratoned Agen agnaiuse fequrad when renatsing) DATE
FILE NOWIII FEE (S $150.00 9. Election Campsign Financing $5.00 may Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Faes

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 11

TITLE PD : O Delete TmE [ change [ Addition
NAME MANGAN, PHYLLIS NAME

STREET ADDRESS | 4728 S. HEMINGWAY CIRCLE STREET ADDAESS \

CITY-5T-2P MARGATE, FL 33063 Civy-ST-2P

T v 2 pelete TINE Ochange [ Addition
HAME MANGAN, SUSAN RAME

STREET ADDRESS | 4750 8. HEMINGWAY CIR STREET ADDAESS

cyY-s1-Zp MARGATE, FL 33083 CITY-ST-2P

THE 1 Delete TLE [Jcrange [ Addition
NAME NAME .

STREET ADDAESS STREET ADORESS
Lmy-szp__ _ CITY-S1-ZP ;

e [ Delete TME N [ crange  [JAddition
NAME NAME

STREET ADDAESS STREET ADDRESS

CrrY-ST-2F CITY-ST-ZP

TIME O petete TME O Crange T Avettion
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P Crry-s1-o@ .
e [ Delete TMLE [Jcrange  [J Addition
RAME NAME

STREET ADGRESS ) STREET ADDRESS

CTY-ST-2° GCay-sT-2p

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions con
indicated on this report or supplemental report is frue and accurate and that my signature shall ha
of the corporation or the receiver or frustee empowered to execule this repart as required by Ch r ida Statutes: and that my pame appeals in Block 10 or Biock 11if
changed, or en an attachment with an address, with all other like empowered.,

SIGNATURE: ,[/ /5 ///AA/MA/ r‘,’/? &7- 777%

mmmmmdwmmﬂmm/ //p Dayume Phone #

pter 119, Forida Statutes, 1 further certify that the information
ga! effect as if made under oath: that | am an officer or director




