FILED

2006 FOR  ROFIT CORPORATION Jan 27,2006 8:00 am

Secretary of State
DOCUMENT # V59245
1. Ently Namo 01-27-2006 90025 027 ***150.00
PHALANX CORPORATION
Principal Place of Busingss Mailing Address . .
4501 N DIXIE HWY 4501 N DIXIE HWY bUUU/U3s
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US
ST v LR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
. 65-0389025 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O gg;;gqﬁ?:;ﬁc'”a'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
RASSIAS, JOHN N
7678 CEDARWOOD CIRCLE Streel Address {P.Q. Box Number is Not Acceplable)
BOCA RATON, FL 33434
City FL I 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
Signalyra, typed o printed namo of registered agent and filks i applicable (NOTE Registered Agart signature 1ecuired whaen reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS fCHANGES TC QFFICERS AND DIRECTCRS IN 11
1 PD (7] pelete TIILE [} Change  {J Aduition
NAME RASSIAS, JOHN N NAME
STREEZ ADDRESS | 4501 N DIXIE HWY STREET ADDRESS
CiTy-ST-2P BOCA RATON, FL 33431 CITY-S7-21P
TILE [ pelete TITLE T Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2IP CITV-$1-7IP
TITLE O petete TITLE [0 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-21P . Cy-§T-2P
TITLE O Detete WILE [ change [ Adeition
NAME HAME
STREET ADDRESS STREET AGDRESS
CrY-ST-2P CITY-$7-2IF
TITLE 3 Delete TITLE [) Change (T Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-S7-2IP CITY-§T-21P
TLE O perete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-53-2P

12. | hereby certily that the information supplied with this 1i|in§1 does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatl my signature shall have the same legal elfect as it made under oath; that 1 am an officer or director
of the corporation or the receivgl or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachfnen an addre;ss. with all other {ike empowered. '
AS PN gl e iF-o4ee
Dats

AJU Mf
e r——

SIGNATURE:




