2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M62289

1. Entity Name

Secretary of State

PRESTAMO CORP. . . =
D . _' : L
Principat Place of Business ) M_éiling Address o
7105 SW, 47 ST, AR 7105 SW. 47 ST,
UNIT 401 UNIT 401

MIAMI, FL 33155 MIAM), FL 33155

PR . . -

s

T - . L ' B3 Lot REPIPE

. . . + : . '
P F] . . A

DO NOT WRITE IN THIS SPACE

LR I

04072008 No Chg-P CR2EQ34 {11/05)
.| 4 FElI Number Applied For
.| 85-0016764 Nol Applicable
‘ $8.75 Additional

5. Cenificate of Status Desired | Fee Required

6. Name and Address of Current Registared Agent

JIMENQO, GABRIEL -

7105 S.W. 47 ST,
LUNIT 401
MIAMI, FL 33155

o INTHIS SPACE

R TR

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept

the obhgations of registered agent.
. . I

»

SIGNATURE ' -
) © ¢ Signature, typed of prinlec name of registerad agent and St il applicable.

{NOTE. Aagisteind Agent signature required whan reinsiating) DATE

PR e 4w
FILE NOW!!I FEE i8S $150.00 ~

After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution.

9. Election Campaign Financing= ="~ “$5_'00 May Be

Added to Fees

10. L OFFICERS AND DIRECTORS I

TITLE P

NAME JIMENO, GABRIEL
STREET ADDRESS | 1429 SW 139TH AVE.
CITY- ST 1P MIAMI, FL

TINLE ST

NAME JIMENO, CARIDAD
STREET ADBRESS | 1429 SW 139TH AVE.
CITY-ST-2IP MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TIILE

NAME

STREET ADDRESS
CiTy-S1-2P

TINLE

NAME

STREET ADDRESS
CIry-Sr-zip

1ITLE

NAME

STREET ADDRESS
CITY-ST-2iP

o

0 INTHIS SPACE: " © -

I

=016 150,00

ph
. I
P : . L,

L RN G B

12, | hergby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with an address, with all other like empowered,
' "

4

SIGNATURE: v

o [20(200¥

éﬂ'NAl’URE AND TYPED OR PRINTED WF SIGNING OFFICER OR DIRECTOR

Tome 1 Daylima Phona #

Apr 28,2008 08:00 AV




