2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000042405

1. Entity Name
PRIZE PROPERTY I, INC,

Principa! Place of Business

1414 NW 107 AVE STE 401
MIAMI, FL 33172

Mailing Addrass

1414 NW 107 AVE STE 401
MIAMI, FL 33172

2. Principal Place of Business

3. Mailing Addrass

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90080 044 ***150.00

WAV RAT

TR0

03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
20-0012853 Not Applicable
Zp Country Zip Country 5. Certificate of Siatus Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

DIAZ, RENE ESQ

STE 860

.2 ALHAMBRA PLAZA

CORAL GABLES, FL 33134

Nama

Streat Address (P.O. Box Number is Not Acceptabla}

City

FL | Zip Code

B. The above named entity §|
the obligations of registese

SHGNATURE

A 4

its this statemen

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | a? with, and accept

3 /7

o]

Sa‘gnafnre. typed or prited nama af?dsxerad agent am f appicabls

(NOTE: Registared Agant signature reguired when reinstating)

v

Fn'.?('owm“ FEE |q/
After May

9. Election Campaign Financing

ol

<7

$150.00 $5.00 May Be
1' 200‘5I Fao will be $55! Trust Fund Contribution. Added to Fees
| 10 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
£ oTime PD [ Delete TILE (O Change [ Addilion
[ name CUESTA, MICHAEL NAME
STREET ADDRESS | 1414 NW 107 AVE STE 401 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33172 CITY-57-TP
TITLE vD 1 pelete THILE 1 Change [ Addition
" NAME CUESTA, WILLIAM C NAME
STREET ADDRESS | 1414 NW 107 AVE STE 401 STREET ADDRESS
CarY -ST-2IP MIAMI, FL. 33172 CITY-ST-2IP
TLE sSD 3 Delete TTLE [ Change [ Addition
NAME CUESTA, GECRGE L HAME
STREET ADDRESS | 1414 NW 107 AVE STE 401 STREFT ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CTY-ST-2IP
TME {7 Dejate TNLE [ Change  [J Addition
HNAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Detete TITLE O change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
i TILE [ pelete TILE [ change [T Addition
i NAME NAME
¢ STREET ADDRESS STREET ADDRESS
t GY-sT-2p GITY-ST-BP

- 12. | hareby certify that the information supplied with this filin

-
SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

: does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repont as reqguired 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 iike empowered.

SIGNATURE: (=) 27373

oQ—(n!e{‘

Daytime Phone #




