FILED
“ 2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F05000002860 07-31-2006 90002 035 ***550.00
1. Entity Name
PROST-DATA, INC.
Principal Place of Business Mailing Address BB
1854 AMIRLANE DR. SUITE 17A 1854 AIRLANE DR. SUITE 17A 5 00 2 3 3
NASKVILLE, TN 37210 NASHVILLE, TN 37210 .
s T e AEERTRAU MR A AL

Suite, Apt. #, etc. . Suite, Apt. #, etc. 07182006 Chg-P CR2E034 (11/05)

City & Stale City & State 4. FEI Numbar Applied For

73-1508813 Not Applicable
e Couniry P Country §. Certificate of Status Desired | gge‘zg‘ﬁf:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEL, PABLO
3960 SHAWN CIR Street Address (P.0, Box Number is Not Acceplable)
ORLANDO, FL 32826
. City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. -

SIGNATURE
Signature, yped of phnted name ol iagistersd agon and Lie f applicable (NOTE Rggstared Agant signalure requirud whan reinglaling) DAIE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may 8o
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE CcP [ oetete IRLE [ Change [ Addition
NAME QPPENHEIMER, JONATHAN R MD NAME

STRLETADDRESS | 1854 AIRLANE DR. SUITE 17A STRECT ADDRESS

CITY-51-2P NASHVILLE, TN 37210 Cily-ST-2P

TIILE s O delete TiiLE [ Change [ hddtition
NAME FEL, PABLO NAME

SIREET ADDRESS | 3960 SHAWN CIRCLE STREET ADDRESS

CIY-ST- 2P ORLANDO, FL 32836 CITY-51-2P

TITLE [ detete TitE [ change [ Addition
NAME T - - R HAmE T - - - - —_— T - -

STREET ADDRESS SIRECT ADDAESS

CITY-5T-21P CITY-$1-2P

TILE [ Delete THE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

chy-S1-2P CRY-51-7IP

TLE [ pelete TIRE [ Change  [] Aadition
NAME NAML

STREET ADDRESS STRELT ACORESS

CIY-81-2P City-51- 2P .
IITE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7% CITY- 51 2IF

12. | heraby certify that the information supplied with this filing does net quality for the exemptions contained in Chapler 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under path; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name agpears in Block 10 of Bleck 11 if

changed. or on an altac nt with an 55, with all other like empowerad.
SIGNATURE: ﬂﬁ/ﬁ; ) PapLo FEL -kl [HIS-Yoo- W52

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prong




