2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 8:00 am

DOCUMENT # P99000015209

1. Entity Name

PHOENIX CF WEST COMMERCIAL, INC.

ecretary of State

04-30-2008 90195 032 ***150.00

Principal Place of Business

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

Mailing Address

1107 S. ROGERS CIRCLE STE 10

BOCA RATON, FL 33487

60034043

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A0

Suite, Apt. ¥, eic,

Suite, Apt. #, elc.

04042008 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
65-0900780 Not Agplicable
Zip Country Zip Country . $8.75 Additional
$. Certificate of Status Desired | Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistared Agent
Name
LEWIS, GLENN

1101 S ROGERS CIRCLE
BOCA RATON, FL 33487

Street Address (P.O. Bax Nurmber is Not Acceplabla)

City

FL | 2ip 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
Sigt

ignature, typed or printed nama ol registered agent and

tivie 1l applicakie. {MOTE: Registered Agenl gigna‘ure required when reinsaing) DATE

FILE NOW!!! 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 Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 0 pelete TILE O Change [ Addition
NAME LEVINS, GLENN NAME

STREET ADDAESS | 1101 S ROGERS CIRCLE SUITE 3 STREET ADDAESS

CITY-ST- 2P BOCA RATON, FL 33487 R CY-ST-2IP

TILE s ﬂmm TILE Ochange [ Additien
NAME LEVINS, LAWRENCE NAME

STREET ADDRESS | 2250 WASHINGTON AVE STREET ADDRESS

CiTy-ST-ZIP SEAFORD, NY 11783 CiTy-s1-2IP

TME VP 3 Defete THILE [Ochangs [ Acdition
MAME LEVINSG, GARY NAME

STREET ADORESS | 1101 S ROGERS CIRCLE #10 STREET ADDRESS

CITY-57-2IP BOCA RATON, FL 33487 CITY-ST-24P

TILE O Delate THLE [ change [ Adgition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP Y- Si-2P

TLE O Delete TITLE [Jchange  J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 21 CITY-5T-7IP

TITLE O pelete TITLE O Crange (7 Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-ZIF CivY-S1-2ZIP

12. | hereby cerify that the information supplied with this filtng does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
accurate and that my signature shall have the same legal effect as § made under oath; that | &am an officer or director

indicated on this report or supplemental report is true an i
of the corporatian or the receivel of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

. changed, of on an attachment wuhyresa with &ll other like empowered.

SIGNATURE: L~

4-4-90% Ai-285-203%6

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR

Davire Prone? Ko 20 G




