2008 FOR PROFI

"

T CORPORATION

ANNUAL REPORT

Ap

DOCUMENT # M64667

1. Entity Name

PRESTIGE REPORTING SERVICE,

INC.

Principal Place ¢f Busingss

633 5 ANDREWS AVE
202

FORT LAUDERDALE, FL 33301 US

Mailing Address

633 S ANDREWS AVE
202
FORT LAUDERDALE, F1. 33301

Us

FILED
r 07,2008 08:00 A
Secretary of State

A0 YN R

' DO NOT WRITE IN THIS SPACE

5

03312008 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
65-0025557 Not Applicable .
$8.75 Addutional !
5. Certificate of Status Desired O . iliona

Fee Required

6. Name and Address of Current Registersd Agent

DISARNO, DINA
12911 W, BROWARD BLVD
PLANTATION, FL 33325

DO NOT WRITE -~
INTHIS SPACE

‘

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or boih, in the State of Florraa. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

SQNAIUre, IYDEO Of DRRIad name of 1eQIIeNad agenl ana ile d applicable

(NOTE- Regrstarad Agenl sgnalure réquiréd when 8msiatng)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 v
Trust Fund Contribution.

After May 1, 2008 Fee will be $350.00

3500 May Be

Added to Fees

1

10, OFFICERS AND DIRECTORS |

04,12/ 08-0

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DPS

DISARNO, DINA

12811 W BROWARD BLVD
PLANTATION, FL 33325

s . ‘

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-219

TIALE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

‘

DO NOT WRITE
IN THIS SPACE

12, | hergby certity that the information supplied with this hhnc? doas not qualify for the exemptions contanad i Chapter 119, Florida Statutes. | further certify that the informaticn
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or truslea empowerad 10 execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repert or supplemental report is true ar

changed, or an an attachment with an address, with all other ke empowered.

SIGNATU REDYmZ N DINA DISARNO, PRES

a2 fog

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dalte Daylme Phona &




