FILED

“7" 2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P00000062178 04-30-2008 90168 006 ***150.00
1. Entity Name
PRISTINE FLORIDA PROPERTIES, INC.
Principal Place of Business Mailing Address b' u u 3 28 70 . -
61 W COLONIAL DRIVE 61 W COLONIAL DRIVE
ORLANDO, FL 32801 ORLANDO, FL 32801 - o
PR O[3 W G OTRAFRR A
Suite, Apl. #, elc. Suite, Apl. #, etc. 03052008 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FEI Number Applied For
58-3655164 Not Applicable
Zip Country » ‘ Zip Country 5. Certificate of Status Desired O Ei'zesqtﬁ:’;‘}“o"a'
6. Name and Ad8ress of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHOEMAKER, JOHN B
51 W COLONIAL DRIVE Street Address (P.Q. Box Numbser is Not Acceptable)
ORLANDO, FL 32801 i

City FL ‘ Zip Coda

8. The above named enlity submits this slatemenlt for the purpose of changing its registered oflice or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accepl
the gbligations of registered agent.

SIGNATURE
Signaiure. typed of prinled name of registerad agent and itle ! apphcable (NOTE,ARegsleved Ageni signalure required when reinslaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be o .
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP O Delete e [ change [ Addition
NAME CRAMPTON, SUSANE NAME
STREET ADDRESS | 61 W COLONIAL DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL. 32801 CITY-ST-2IP
TNLE VP ] Delele TITLE [C] Change [ Addition
NAME SHOEMAKER, JOHN B NAME
STREET ADDRESS | 61 W COLONIAL DRIVE SIREET ADDRESS
CITY - SP-21P ORLANDO, FL 32801 CITY-ST-2IP
TITLE P O pelete e [ change ] Addition
NAME KODSI, ALBERT NAME
STREET ADDRESS | 61 W COLONMIAL DRIVE STREET ADDRESS
CITY-S1-21P ORLANDQ, FL 32801 CITY-ST-2P
THLE VPT [ pelete TLE [ Change (3 Addition
NAME COHEN, ODED NAME
STREET ADDRESS | 61 W, COLONIAL DR SIREET ADDRESS
CITY-S1-2iP ORLANDO, FL 32801 CITY-57-2IP
TITLE O pelele TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CATY-ST-21
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - e
CITY-ST-ZIP CITY-ST-2IF

12. | hereby certity that the information supplied with this filing doss not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repor or supplemenital report is trua and accurate and that my signatuge shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 executa this report as requirgd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an aitachmeant with an address, with all other like empaowered.

—— e
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERWCIDR Dae Daytime Phone #




