2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 08:00 Al

DOCUMENT # P99000015209

1. Entity Name
PHOENIX OF WEST COMMERCIAL, INC.

Secretary of State

Principal Place of Business

1101 5. ROGERS CIRCLE STE 10
BOCA RATON, FL 33487

Mailing Address

1101 5. ROGERS CIRCLE STE 10
BOCA RATON, FL 33487

DO NOT WRITE IN THIS SPACE

¢ . e
? : . ot
o Py

O

02212007 No Chg-P CR2EQ34 (11/05)
4. FE!{ Number Appliad For
65-0900780 Not Applicabla
- . $8.75 Addltional
5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

LEWIS, GLENN
1101 S ROGERS CIRCLE
BOCA RATON, FL 33487

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this slatement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am tamitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawre. typed or printad name of regisiarad agent and utte if apphcabis

{NOTE: Registarac Agant signature required wnan reinstatng} DATE

8. Election Campaign Financing

FILE NOW!!! FEE | .
S $150.00 Trust Fund Confribution.

After May 1, 2007 Fee will he $550.00

$5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS !
TME P
NAME LEVINS, GLENN

STREETADDRESS | 1101 S ROGERS CIRCLE SUITE 3

CITY-ST-7iP BOCA RATON, FL 33487
THILE s
NAME LEVINS, LAWRENCE

STREE] ADDRESS | 2250 WASHINGTON AVE

CITY-ST-21P SEAFORD, NY 11783
TiTLE vP
NAME LEVINS, GARY

STREETADORESS | 1101 S ROGERS CIRCLE #10
CITY-ST-2IP BOCA RATON, FL 33487

TITLE

NAME

STREET ADDRESS
Ciry-8r-2ip

TITLE

NAME . o

SIREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIry-sr-2IP

UO0Do0 745061
05/A16/A0 00015001 150,00

DO NOT WRITE
IN THIS SPACE

12. ) hersby certify that the information supplied with this filing does not qualify lor the exsmptions contained in Chapter 119, Florida Statutes. 1 further certify thal the informalion
indicatac on this repcrt or supplemental report is true and accurate and that my signature shall have the sama lagal effect as il made under oath; that | am an officer or director
of Ine corporation or the recaiver ar trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 1 if

changad, or on an attachment with, an address, with alt other Iika empowered.

SIGNATURE:

Yinfo7  S1-9822436 f20c

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

T Date Daytime Pnors #




