2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M65884

1. Entity Name

PRS INTERNATIONAL INVESTMENT ADVISORY
SERVICES, INC.

‘Mar 22,2006 08:00 Al
Secretary of State

Princlpal Place of Business Mailing Addrass

807 BRICKELL AVE 807 BRICKELL AVE
167H FLOOR 16TH FLOOR
MiMS, FL 33131 MIAMI FL 33131

DO NOT WRITE IN THIS SPACE

(A A

01312006 No Chg-P CR2EDM (11705}

4, FEI Nurber ’ Applied !l:or
65-0076373 Not Applicable

5. Cenificate of Status Dasired In! $3.75 Aqditionat

Fee Required

§. Name and Address of Current Registered Agent

SULLIVAN, JOHN S Hi
801 BRICKELL AVE.
16TH FLOOR

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing its registered office o registered agent, or bolh, n the State of Florida, | am familiar with, and accept

the chligaticns of registered agent.

SIGNATURE

Signature, typed o prinied aame of registered agent and bike if applicable.

(HOTE. Registered Agent signature required when reinsiating)

DATE

FILE NOW!H FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

HAGOOG4 7346

$5.00 tay Be M RIE-E0048-018 150,60

Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PDST

NAME SULLIVAN, JOHN 8., il

STREET ADDAESS | 801 BRICKELL AVENUE, 16TH FLOOR
CITY-SE-208 MiaMI, FL 33131

HILE D

NAME RODRIQUEZ-FRAILE, GCNZALD
SIREET ADORESS | 801 BRICKELL AVE, 16TH FLOOR
Crry.Sr-ap MIAMI, FL 33131

TTLE

NAME

STREET ADDRESS
Lipe-sT-2P

TLE

NAME

STREET ADDRESS
Ciry-s1-2p

TILE

NAME

STREET ADDRESS
Ciry-51-21p

TiLE

NAME

STREET ADGRESS
STy 5T-20

DO NOT WRITE
IN THIS SPACE

42. 1 hereby certify that the information supplied with this filing does not qualify for the exernpiions contained in Chapter 119, Fiorida Statutes, | further certify that the inforf\'_iaﬁo“r;f
indicatéd on this repost of supplemental repori is true and accwate and that my signature shall have the same legai effect as if made under cath, that | am an afficer of direc

of the corporation or the receiver or rusiee empowered 1o execule this report a3 required by Chapter 807, Florida Statutes; and [hat my name appears In Block 10.oF Block 111

changed, or on an attachmant with an address, with all other like smpowered.

D[S0 33830

SIGNATURE: /M
SIGN, V! YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

‘Dayiime Prona

’lmle

<2



