2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000048333 Jun 30, 2006 08:00 AN

T Enuty tame Secretary of State
PROSPERITY PRODUCTS, INC.

Principal Place of Business Mailing Address

7020 NW 2ND AVE. 7020 NW 2ND AVE.

i . N

2. Principal Place of Business 3. Maling Adaress .
/00 t-ns vt 2017w 58

Suile, Apl, # eic. r_Z Suite, Apt, #, etc 15t MOORE CR2E034 ($0/05)

H A7/ Miarmi ¥/

™~

lly‘&'Stale City & State 4. FEI Number Apphed For |
3 / 50 L/S /4 'é / b O (A S ﬂ' 65-1104021 Mot Applicable | .
Zip Country Zip Country 5. Cerliticate of Stalus Deared O ?ge.gesqlﬁ?:‘;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |

Name i

?E‘Z%Rh&SbJQSSUES Street Address (PO Box Number 1s Not Acceplable) |
MIAM! FL 33150

Ciy Zip Code

FL ;

8. The anove named entity submits this staternent for the purpose of changing 1s registered coffice of registered agent, or bath, w the State of Florida. 1 am familial wilh. and accent
the obligations ol reqistered agent.

SIGNATURE >\'@/ L AL /}gﬁ//@

Sgnature typad nr}(nlcn name ol reguistered agentand bile it apphcabie (NOTE Regstered Agerl signatura regquired when iomistaling) DATE

9. Eleciion Campagn Financing $5.00 May Be

After M. Trust Fund Contribution. ] Added to Fees

‘,..p‘\,_\
k

< BREECH .'2#( 'i.»"lp.??y.: i it Led R R U, LI L
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

" HIE D 3 Delele TILE, ("1 Change [ Addilion
NAME CHARLES, JACQUES NAME :
STREET AODRESS (7017 NW 5 CT STRECT ADDRESS UONQ0oSET 93 |
o912 |MIAMI FL 33150 or-si-ze 5/ 30/ 05-B0004-004 S50, 10
TILE 5 pelete TIiLE [ Change [ Adaitinn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-2IP
THLE [C] Delele TILE O Crange O Adddian |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P ;
e O oelete e 7] Ghange [ Addrson
NAME NAME
STREET ADDRESS STRECT ADDRESS
cITY-81- 2P CITY-51-21P
THLE [ Delete THILE [ change  [C] Adaition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-SI- 2P CIrv-$1- 2P
ME [ Detere HE [ Change [} Addition
NAME _ HAME
STREET ADDRESS STREET ADDRESS
cITy-§1-2P CIY-SI-2IP .

12. | hereby certfy that the information supphed with this filing gees nat qualify for the exemptions containeg in Section 119, Fiorida Statutes. 1 turther certify that the infarmaton
inchcated on this repon or supplemeanial report 1s true and accurate and that my signature shall have the same legal effect as if made under oath: ihat | am an officer or director
of the corporaron or the recewver or trusiee empowered 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other ke empowered.

SIGNATURE: .27/ 1t 0 & ozl 0b- 27-0 5 - 70124 |

TU D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytims Phong #

NN




