FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

PRESTO JEWELRY & PAWN, INC,

Principal Place of Business Mailing Address quu U -

3984 LAKE WORTH RD 3984 |AKE WORTH RD :

LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 N .

e PSR TGTA A AR WER
Suite, Apl. 4, eic. Suite, Apt. #, elc. 01132008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

05-0539258 Not Applicable

Zp Couniry Zi Country 8. Certificate of Status Desired O Ei'ggal‘?:;“ma'

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, ADBEEL
4022 W. HAMLITON KEY Streel Address (P.O. Box Number is Nat Accepiabla)

WEST PALM BEACH, FL 33411

City FL I Zip Code

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

SIGNATURE
Signature, typed or panteg name of registered agent and tille ¢ applicable. (NOTE: Registered Agenl signature required when reinstaling) DATE
A . . ) .
FILE NOWH! FEE IS $150.00 9. Election Campalgn Ewnancmg $5_00 May Be
After May 4,.2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. o : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD- ] Delele THLE [ Change [ Addition
NAME MARTINEZ, ADBEEL NAME
STREET ADDRESS | 4022 W. HAMILTON KEY STREET ABDRESS
~ Ciy-ST-2ip WEST PALM BEACH, FL 33411 CiTy-§7-2IP
TITLE [ pelete TILE [ change [ Acdition
NAME - NAME
STREET ADDAESS Vot STREET ADDRESS
CITY-5T-21P : CITy-3T-71P
TILE 3 Delee TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete e 3 Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s7-2Ip CITy-8T-21p
TIE O Delete TILE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTy-57-2IP
TITLE O pelete TMLE O Crange  [J Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cenify that the informaticn supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as il made under oaih; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachrgent with an addrass, with all other like empowered.
SIGNATURE: jlk/ 7.// 03 ¢ y1-7979

F3IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




