FILED
2007 FOR PROFIT CORPORATION Feb 07, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000074913 02-07-2007 90046 035 *1,150.00

1. Enlity Name

PRESTON PARK CORPORATICON

Principal Place of Business Mailing Address e 3
6001 MONTROSE ROAD 6001 MONTROSE RD

#606 #606

ROCKVILLE, MD 20852 ROCKVILLE, MD 20852

A0 OO O A

01122007  No Chg-P CR2E034 (11/05)

58-2562150 Not Applicable
5. Cerlificate of Status Desirad (| $8.75 adattional

Fee Required

6. Name and Address of Current Registerad Agent

MANN & WOLF, PA, ANDREW MANN
4300 N UNIVERSITY DR, STE C-203 DO NOT WRITE

SUNRISE, FL 33351 IN THIS SPACE

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

SIGNATURE
Signature, fyped of printed name cf regrstered agenl and ke if applicable (NOTE: Regisigred Agent signatute required when reinsiating) DATE
FILE NOWII! “FEE IS $150.00 — 9. Eloction Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian, O Added to Faes
10. OFFICERS AND DIRECTORS [
TITLE P
NAME WAGNER, PETER K

STREET ADDRESS | 5025 COLLINS AVE #1709
CiTY-ST-21P MIAMI, FL 33140

TITLE VP

NAME WAGNER, YVONNE R
STREET ADDRESS | 5025 COLLINS AVE #1709
CITY-ST-2IP MIAMI, FL 33140

TITLE vP
NAME WAGNER, ELIZABETH

S| ESS | 6001 MONTROSE RD #6068
C:TiE-E;Th—DZ?: ROCKVILLE, MD 20852 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21p

TIMLE

NAME

STREET ABDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-7iP

12. ) hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: k) UDspran (\\\B!O? 30/ 10 TI4Y

SIGNATURE AND TYPED QR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date Daylime Phona #

EA\z@umri\Nme




