2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J62019 Feb 06, 2008 08:00 AM
1. Enhty Name
o Secretary of State
PRUDENTIAL FINANCIAL SERVICES, LTD., CORP.
Prircipal Place of Busingss Maling Acldrass
5540 SCARINGTON CT., W. 5540 SCARINGTON CT., W.
ORLANDO FL 32821 ORLANDO FL 32821
2. Prngipal Place ¢f Businoss - No PO Box # 3. Maiing Adcross
Suito, Apt #. ete, Suile, Apt. #, etc gt MOORE CR2E0Q34 (10/07)
Cuy & State City & Siale 4. FEENumber Applied For
NO-T APPLICABLE Mot Apsioaois
an Cauntry Zie Country 5. Certificate of Status Desired @ gg';glﬁfgjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrees of New Registered Agert

Narme

ESEA_&E%AER?&?@[-F?N E%OURT W, Strant Address (P.O. Box Mumber is Not Acceptabie)

ORLANDO FL 32821

City FL Zip Coda

8. The anove named eroly submits this statement for the purgose of changing its registered office or registered agent, or coth, in the State of Flodida. | am famitiar with, and accept
the ebligations of registered agent.

SIGNATURE

Sanatre fyped of privvad cante 2 G aeied naecland e | ine e, (F<OTE Regiawroc Agert cripalum requeren wiwt aieviill b DATE

8. Eecticn Campaign Financing $5.00 May Be
Trust Fund Centriution. 1 Added to Fees

OF iCERS AND DiHECTORS 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTCORS I 11
TIV:E EVP T Dpiete init3 ; Cchange [ Addition
N GELLER, EDWARD ESQ N APE-NT (50 70
STREFTADDRESS |2 SOUTHEND AVE STREET ADORESS e e
Crry.- ST- 21 NEW YORK NY 10850 GITY-57-2p
TITLE EVP T oeiete THLE Cichange [ Addition
NAME O'BRIEN, FRANK 11l HAME
STREET ADDRESS | 15474 BELLANCA LANE STREFT ADORESS
CITY- 57219 WELLINGTON FL 33414 CITY- 5T 7iP
TIRLE EVP O peew THLE [3change [ Addition
NAME PLAT, FRED MAME
STREET ADCRESS | 21205 YACHT CLUB DRIVE - 1710 STREET ADORESS - B
Y- ST-21P AVENTURA FL 33180 Y- 51-7iP
TITLE EVP T Detew MLk CChange [ Adouion
NAME SANDS, NICALLAS HAME
STREET ADCRESS | 5540 SCARINGTON CT W SIREET ADDRESS
OITY-5T-2IP ORLANDO FL 32821 CITY-ST- 21
NIE  peizie THLE [3 Change [ Aatition
HAME NERE
STRZE] ADLRESS STREET ADDRLSS
Ity -S1-2t° GIrY-S1- 20
TILE [ Deiete THLE G grange [ Acdilian
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY ST 2 CITY-§T- 2P

12. | hereby certfy that the information suopled wath trus filing does net qualify for ine exemptions contained in Section 119, Flerida Staiutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal etteci as it made under oath: thar | am an officer or direclor
of the corporabon or the raceiver or trustee npowered 1o execute this report as raguired by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11

if charged, or on an attachrent wilhAin adgdress, fhth all ather Iike empowered.

SIGNATURE: /4L - Woeho lye Sans 2-3.08 7. 239F

SIGNATURE ANG'TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Bartme Frane




