2005 FOR PROFIT GORPdRATION FILED

DOCUMENT # P96000073500

1. Enlity Name
THE PRUDENTIAL FLORIDA PROPERTIES, INC.

Principal Place of Business Mailing Addiess
6175 BAYVIEW DRIVE 6175 BAYVIEW DRIVE
FII.AUDERDALE, FL 33308 FT LAUDERDALE, F1L. 33308
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8. Name and Addrass of Current Registerad Agent
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FT LAUDERDALE, FL. 33308 IN THIS SPACE

8. The above named enlity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the: ghligatians of registered agent.
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FiLE NOW)I! FEE IS $150.00 8. Election Campaign Financing $5.00 May 2e
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12. | hereby certify that the infosmaty
indicaléd an this repart or sup;
of the corporation or the rec
changed, or of an attach

supplied with this fil'mg does not Gualily for the exemption stated in Section 1 19.07&3){i}, Florida Statutes. | further certify that the information
ental report 8 trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered tg execule this raport as reguired by Chapler 837, Rotida

g
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Statuies; that ey name appears in Block 10 or Block 11 i
dress, with all gher empawered, /é‘ .
/  Dus
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