FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P99000069152 04-30-2008 90191 008 ***150.00
1. Entity Name
PHOENIX MANAGEMENT AND CONSULTING OF
FLCRIDA, INC.
Principal Place of Business Mailing Address A bUUJIIOLY
1107 SOUTH ROGERS CIRCLE 1107 SOUTH ROGERS CIRCLE .
SUITE 10 SUITE 10
BOCA RATON. FL 33487 BOCA RATON, FL 33487
L A0 T A A

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04042008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEF Number Applied For

65-0949149 Not Applicable
Zp Country e Countey 5. Certificate of Status Desired O ?esa;esq Sfﬂtb"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINS, GLENN
1101 SOUTH ROGERS CIR Straet Address (P.O. Box Number is Not Acceptable)
SUITE 10
BOCA RATON, FL 33487
City FL [ Zip Code

8. The above named entity submits this statement fos the purpose of changing its registered office of registered agent, ¢ both, in the State of Fiorida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, typad or prnted name ol regisiered agent and litle it applicabie {NOTE: Registerad Agent signafure requirec when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS N 11
THLE P O pelete TITLE [} Change [ Adaition
HAME LEVINS, GLENN NAME
STREET ADDRESS | 11015 S ROGERS CIRCLCE #3 STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FI. 33487 CITY-ST-21P
TILE v 3 Delete TILE I change [ Addition
NAME LEVINS, GARY NAME
STREET ADDRESS { 1101 SOUTH ROGERS CIR SUITE 10 STAEET ADDRESS
CITY-ST-ZP BOCA RATON, FL 33487 CITY-5T.ZiP
TIME ] Delete TITLE ‘ [ Change [ Aadition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP CITY-57-21°
TILE O Deiste TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TIME [ Detete e [ Change [} Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
oIry-ST-21p CITY-§1-20P

12. 1 hereby certify that the information supplied with this Iilin‘? does nal qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an,address, with all other like empowered.

SIGNATURE: L ”/’7?05. 561 93€-2036 K20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayusma Phone &




