FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

_ o of¢ e of¢

DOCUMENT # M35138 04-03-2006 90420 028 150.00
1. Entity Name
PRENDES AND PRENDES, INC.
Principal Place of Business Mailing Address v ‘ g 3 ?3
% RAMON M. PRENDES 4320 W BOWARD BLVD
4320 W BROWARD BLVD., #5 SUITE 5
PLANTATION, FI. 33317 US PLANTATION, FL 33317
RS v AR IR

Suite, Apt. #, etc, Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)

City & State City & Stata 4. FEI Number Appliad For

59-2699414 Not Applicable
Zip Country Zp Country 5. Cartiticata of Status Desired O ?igi l::?:élbnal
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent
Name

PRENDES, PETER J
11874 SW 9TH COURT Strest Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33325

City FL ‘ Zip Code

8. The above named entity submits this staterment for the purposse of changing its registerad office or registered agaent, or both, in the State of Florida. 1 am famikar with, and accapt
the obligations of ragistered agent. \

SIGNATURE
Signature, typed & printed name of ragisterad egent and tile if applicable. (NOTE: Repisterad Agant signaturs requirad when reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing 0 $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
TIE Dv [ Delele TILE 1 Change [ Addition
NAME PRENDES, RAMON NAME
STHEET ADDRESS | 1144 NW 90TH WAY STREET ADDRESS
CHTY-SE-2P PLANTATION, FL 33322 CTY-ST-209
TLE DP 3 Delete TLE I change {7 Adaifion
NAME PRENDES, PETER J. NAME
STREET ADDRESS | 411874 SW 9TH COURT STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33325 CITY-ST-21P
TIME O celete TMLE S-T Ol Change 124 Addition
NAME NAME JUANA PRENDES
STREET ADDRESS SREETADDRESS | 1144 N.W, 90TH WAY
Gv-sr-2p oirv-S1-2P PLANTATION, FI, 33322-5012
TME [ Detete E [ Crange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE CJ Detete TiLE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TME [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-St-ap CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes, | further cetify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall hava the same legal effect as if made under oath; that 1 am an officer or director
of tha corporation or the peesjver or trustes ampawered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 111l

all other like empowerad.
N A?? /&é (954) 583-2590

D T'(Pzwmlyan NAME OF SIGNING OFFIGER OR DIRECTOR Oate Daytime Phone #

A\




