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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K70243

1. Entity Nama

PRESTIGE TECHNOLOGY CORPORATION

Principal Place of Business

5300 W. ATLANTIC AVENUE,
SUITE # 412

Mailing Addrass

5300 W. ATLANTIC AVENUE
SUITE # 412
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8. The above named entity submils this statement for the purpose of changing its registsred office or registered agent. or beth, in the Stale of Florida. | am familiar with, and accept

the obligations of registerad agant,

SIGNATURE

Signature, fyped or panted rame of registared agent and Iitle f apphcasis

(NQTE Hegsierea Agent signature reguired whan reinsianng)

DATE

9. Election Campaign Financing

Wi .
FILE NO FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be

Added to

Fees

10. OFFICERS AND DIRECTORS [

DP

HENLEY, HUGH

5300 W. ATLANTICE AVENUE, # 412
DELARY BEACH, FL 33484

TLE

NAME

STREET ADDRESS
CITY-51-2P

D

CANT, JAMES

5300 W. ATLANTIC AVENUE, # 412
DELRAY BEACH, FL 33484

TILE

NAME

SIREET ADDRESS
CITY-ST-719
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STREET ADDRESS
Giry-ST-2iP
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GITY-ST-2IP
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12. 1 hereby cenity 1hat the information supplied with this filng does not qualily for the exemptons centained in Chapter 119, Fiorida Statutes. | further cartify that the infor
indicated on this report or supplemantal raport is true and accurate and that my signalure shall have the same legal effect as il made under oath; that t am an officer ar director
of the corporation or the receiver or rustee empowerad lo execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 aor Block 11 if

changed, or on an attachment wilh an addrass, with all cther like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date
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