2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am —

DOCUMENT # P99000015209

1. Eniity Name
PHOENIX OF WEST COMMERCIAL, INC.

Secretary of State

05-02-2006 90202 034 ***150.00

Principat Place of Business

1101 S. ROGERS CIRCLE, SUITE #3
BOCA RATON, FL 33487

Mailing Address

BOCA RATON, FL

110% 5. ROGERS CIRCLE, SUITE #3

33487

50034343

0 €

2. Principal Place of Business 3. Mailing Address
lo1_S. Rooers Ciecd 1ioe S Rocers Ctecd.
S”“g’ij’" l”'_fic'c (o S“"% ’:j"l”;limc,'_ (O 01212006  Chg-P CR2E034 (11/05)
City & State — ity & State __ 4. FEI Number Applied For
OCes izft_l—d ~ ™ CGo Rﬁ' o i F - 65-0900780 Not Appticable
3%’ ,{ &1 (()jmlsry A Bzﬁ L{ €7 Cot“)rysﬁfg- 5. Certificate of Status Desired [ ?eg‘;esql‘:i‘?:;ﬂ‘ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

DANIELS, THEODORE
4400 NORTH FEDERAL HIGHWAY
BOCA RATON, FL 33431

Glend Lev s

Street Address (P.O. Box Nurpher is Not Acceplable)
HaC ST RESE el

Suite (0

c Roca K ATON

FL | 5 &7

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 Fiorida. | am familiar with, and accept

ent.
/%—-‘/ Glevw (euins

the obligations of registered ag

SIGNATURE

/-21-04

Signature. typed or printecgfame of regisiered agent and nle if applcable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME P O elere TALE O change [ Addition
NAME LEVINS, GLENN NAME

STREET ADORESS | 1101 S ROGERS CIRCLE SUITE 3 STREET ADDRESS

cIry-51-21p BOCA RATON, FL 33487 CITY-ST-2IP

TALE v Delete TLE [Clchange  [] Addition
NAME LEVINS, JAY NAME

STREET ADDRESS | 2250 WASHINGTON AVE STREET ADDRESS

CITY-S7-2IP SEAFORD, NY 11783 CITY-ST-2P

TMLE S 1 Delete TITLE [IChange  E] Adgition
NAME LEVINS, LAWRENCE NAME

STREET ADDRESS | 2250 WASHINGTON AVE STREET ADDRESS

CITY-ST-ZIP SEAFORD, NY 11783 CITY-ST-7IP

TILE {1 pelete TITLE \ P . [ Change ﬁ\p\ddilion
NAME NAME GCARY LeuviNs

STAEET ADDRESS smeeraonress | (o S - ROGES Cracle 440

CITY-57- 2P CITY-§7-21P Poca RaTod o 334YKT

TLE [ Delete e ' ClChange [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-$7-21P

1MLE [J Delele TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the receiver or trustee empcowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adt%ﬂhallother like empowered.
SIGNATURE:

lofenw LEu o

/-21-06 55 1-98€ 2636

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

e X 206




