2007 FOR PROFIT: CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 594802 Mar 12,2007 08:00 A
1. Entiy Namo Secretary of State
PRESTO INTERNATIONAL, INC.
Principal Place of Business Mailing Addross
5001 SW 74TH COURT, SUITE 200 5001 SW 74TH COURT, SUITE 200
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Addross
Suite, AplL. #, olc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slaic City & Sale 4. FE| Number 59-1919122 Anplicd I.-'or
Not Applicable
Zp Country Zip Counlry 5. Certificale of Status Desired I{ E‘g'gesq;:fé"ona'
; 6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registerad Agont
! Nama
I CHAVEZ, MR. OMAR A,
4730 SANTA MARIA ST . Siroot Addross (P.O. Box Numbor I1s Not Acceptable}
CORAL GABLES FL 33146
City FL Zip Code

8, The abovo named enbly submils this statement lor the purpose of changing ils registered office of registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agen.

SIGNATURE

Signalure, vped or prnled nama of regrstered agent and e i applcable. [NCTE: Reg:siered Agenl signalure raquirad when reinsiatng) DATE

' FILE NOW!! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Paya blg to Florida Department of State

9. Eleckon Campaign Financing $5.00 may Be
Trust Fund Contrbution. [[]  Addedto Fees

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

e, P [ Detele TITLE I change [ Adaition
NAME CHAVEZ, OMAR A NAME .

STREET ApDRrss | 4730 SANTA MARIA ST SIREET ADDRESS UUQUDD"JE#S#E

CITY-S1-11FP CORAL GABLES FL 33148 CIFY-§1-2IF }jafJ‘EEEJDT—BDDE}S*DUE 153, ?S

TITLE vP O peiete TITLE [ change 7 Adaiten
NAME CHAVEZ, OMAR A JR NAME

srreer aonrss | 1717 N BAYSHORE DR UNIT 2452 STREET ADDRESS

CITY- ST- 71 MIAMI FL 33132 cITy - ST-21P

NIE T O Detete ™ [ change [ Aadstion
NAME PACINI, MILDRED E NAME

SIREET ADDRESS | S001 SW 74TH CT STE 200 STRLLT ADDRISS

CIfY-Si-2Ip MIAMI FL 33155 CITY-S1-2IP

TIiLE [ pelete TTLE [ change ] Addilion
NAME NAME

SIFEET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-21P

M 1 Deleta TLE [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-7IP

THIE 3 Detete THIE [ ¢hange [ Addition
NAME NAME

STREET AODRESS SIREET ADDRESS

CITY-S1-7IF LIy -SI-7IP

12. | horoby corlify that the informalion supphed with this filing does nol qualify for the exemptions contained in Soction 119, Florda Statules. | further certify that the nformation
indicatad on this raport or supplemental report is rug and accurate and that my signatura shall have tho samao logal effect as f made under cath; thal | am an officer or director
of the corporation or the rogek Jrustee (e] oxgtuto this<pport as required by Chapior 607, Florida Starutes: and thal my name appears in Block 10 or Block 11
if changod, or on an atl i all olher i wered.

SIGNATURE: Omen 4. Coprrz  FEm 27kmT 305" G67-955D

SIGNATURE AND TYPED OR PRINTED NAME OF E}ﬂNI OFFICER OR WRECTOR Date Daytirma Phane #




