. 2007 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000015619

1. Entity Name

PRESTIGE AGENCY IC

Principal Place of Business
1897 Palm Beach Lakes Blvd
Suite 226

West Palm Beach, FL 33409

Mailing Address
1897 Palm Beach Lakes Blvd
Suite 226
West Palm Beach, FL. 33409

v

SILED

o1 Jm 27 mi 87

SECRETARY OF STATE
TALLAIASSEE, FLORIDA

-{1.

E
:
i
|

2. Principal Place of Business 3. Mailing Address 5 O Oo
Sute, Apt. ¥, 61, Suite, Apt. #, Bic. DO NOT WRITE IN: THIS SPACE
City & State City & State 4. FEI Number . X |Applied For
) ' Nat Applicable
Zp Country Zip Country i - $5.00 agsnional
3. Certificats of Status Desired ] Fes Raquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name "
WARNER & ASSOCTATES, CPA, PA Street Acdress (P.O. Box Number is Nof Acceptable) |
1897 PALM BEACH LAKES BLVD, SUITE 226 ;
WEST PAIM BEACH, FL. 33409 ;
City : FL | ZpCoe
8. The above subrmi statement for the purpose of changing its registered office or registered agent, or bath, In the State of Flariaa.:
!
SIGNATURE _ 5 /}‘[’ {
R .Wammyfwummmamm‘ MOTE: Ragisserac AQent Bignitturs ragiered whan reinsiating) DATE
N ‘- V
E
B MANAGING MEMBERS /MEMBERS ADDITIONS / CHANGES -
me (I oglete - e ] O Crange  E7 Asttion | S
NAE NAKE Mng. Ales Likac =
STREET ADDRESS STREET ADDRESS 1897 Palm Beach Lakes Blvd. #226 g
CITY-1-2P ciry-51-29 West Palm Beach, FL. 33409 | 50 od 8
TRE [ Detate HRE Ddchange (] Addition g
i N ) R e A D e S
STREET ADDRESS STREET ADORESS -07/ 24,01 --01025--001
CITY-St-29 CITY-51-29 w00 A0 ket (11
ms 3 Datets TLE ‘ [J Change  [] Adition
NAME NAME f
STREET ADDBESS STREET ADDRESS .
CoTY-ST-ZP Y-Sz i
me [ peets ThE ' O Crange [ Addition
NANE NAME
 STREET ADEHESS STREET ADUSESS
CATY-ST-79 CIry-$T1-29
IE [} Deiste LE ; i [ Change [} Addition
NAME NAME
STREET ACDRESS STREFT ADDHESS
CIFY-S1-29 CorY-ST- 19 \
TIE {1 peieee TE | [ cange [ Addition
WANE RAME
STREET ADDIRESS STREEY ADDRESS
CiTy-51.20 CTy-57-29 1
11. | hareby certity that the information supplied with this filing does not qualify for the exemption slated in Section t18.07(3)(1), Florica Statutes. | furtier certify that the information
indicated on thig report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the raceiver or trustoe ampowered to executa this repont as required by Chapter 808, Flori /Smtutes. ]
SIGNATURE: TOH  ~ocar — ADHIN s T EZ"—,— 24 ~30 -9
S?GNAH‘!RE ANT TYPED OR PRINTED MAME DF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE J Cate ) Dayrmis Prono #




