PP

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

~ab

FILED
Mar 29, 2007 08:00 /

DOCUMENT # L29787

1. Entily Name

PRESTA I, INC.

Secretary of State

Mailing Address
PO BOX 4219

Principal Place ol Business

1350 E NEWPORT CENTER
STE 206
DEERFIELD BEACH, FL 33442

DEERFIELD BEACH, FL 33442-4219

DO NOT WRITE IN THIS SPACE

NRRIECMTIERDRARTRA T

01042007 No Chg-P CR2ED34 (11/08})
4. FEI Number Applied For
65-0175461 Not Applicable

IZ/ $8.75 Additional

3 ifi f Desi
5. Cerlificate of Status Desired Fee Required

6. Name and Addreas of Currant Reglistered Agent

KAY LAW OFFICES

C/0O JAMES R. KAY, ESQUIRE

700 VILLAGE SQUARE CROSSING #102B
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

B. The above named enlity submits this statement for the purposa of changing s registered office or regislered agent, or bolh. in the State of Florida. | am familiar with, and accept

the cbigations of registerad ageni.

SIGNATURE

Sigratuce, et or anntet] vatne of regrstenod agant and Wil il appheatl,

{NO1E: Regisinred Agent sgnature required when reinstating)

DATE

FILE NOW!l! FEE IS $150.00

9. Election Campaign Financing

$5.00 mayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. 0  Addedto Fees
10, QFFICERS AND DIRECTORS [
TITE PR
NAME REIBLING, LORENZ
SIREET ADDALSS | 1350 E NEWPORT CENTER DR STE 206
CiTY-Si-ap DEERFIELD BCH, FL 33442
TILE VSTD
NAME REIBLING, GUENTHER
STREET ADORESS | 1350 E NEWPORT CENTER DR STE 206 HODenSa=402
Gv-s1-2p - | DEERFIELD BEACH, FL 33442 05073004 1-018 155,75
IITLE VPAS
NAME KASSOF, LINDA G
SIREET ADDRESS | 1350 E NEWPORT CENTER DRIVE STE 206
CITY-S1-71P DEERFIELD BEACH, FL 33442 DO NOT WRITE
TILE
IN THIS SPACE
STREET ADDRESS
CHTY-ST-2P
Lk
NAME
SIREET ADDRESS
CITy-S1-2p
e
NAME
STREE ADDRESS
CHY-ST-2P

12. | hereby cerlily hal the information sup
indicated on this reporl or supplemen

changed, or on an atiachpent with’an address, with all other like empowered.
SIGNATURE: & j ; ]

d with this hling doss nol gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
reporl is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an offlicer or director
of ihe corporation or tha receiver or fustee empowered 10 execule this reporl as required by Chapter 607, Florida Statules; and thal my nams appears in Block 10 or Black 111

SIGNAWE AND TYPED OR PRINTED NAME OF SIGKING OFFICER CR DIRECTOR

Daytrme Prons #




