2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am

DOCUMENT # P03000085526

1. Entity Name

PRESTIGE GEMS, INC.

Secretary of State

03-26-2007 90052 021 ***150.00

Principal Place of Business

1880 S OCEAN DR STE 607 W

Mailing Address

1880 S OCEAN DR STE 601 W

HALLANDALE, FL 33009 HALLANDALE, FL 33009
Suite, Apt. #, atc. Suite, Apt. #, ete, 03162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For |
56-2385961 Not Applicable |
Zip Country Zip Caountry 58‘75 Additional

O

5. Certificate of Status Desired !
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KUSNETZ, EVELYN S
1880 S OCEAN DR STE 601 W
HALLANDALE, FL 33009

Name

Street Address {P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in ihe Stale of Florida. | am tamiliar with, and accept

the abligations of registerad agent.

SIGNATURE

Stgnatura_typed or prntad nama of tager el agent and Lils 4 apphcabie

(MOTE Registered Apenl sigaatue reg ed when remsial agh DAIE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contritiution

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D [ pesete TMLE [J Change [ Addition
MAME KUSNETZ, EVELYN S NAME

STREEF ADBRESS | 1880 S OCEAN DR STE 601 W STREET ADDRESS

CITY-5T-2IP HALLANDALE, FL 33009 CITY-ST-2IP

TITLE 1 Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CTY-ST-2IP

TILE [ pelate TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§7-2IF CITY-$7-2P

TIFLE 2] oeiete TILE O Change [T Addition
NAME NAME

STREET ADDRESS SIRFET ADDRESS

CITY-§7-2IP CITY-ST-2IP

LE 7 oelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-§T-7IP

TINE 1 petere TILE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CchY-Si-ZP CIiY-ST-2IP

12. | hereby certily that the information supplied with this fitin

of the corporation or the receiver or trustee empowered 10 execute this |
changed, or on an attachment wib an address. yi i

SIGNATURE:

does not qualily for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurale and that my sigrature shall have the same legal effect as it made under oath; that | am an officer or director

wred.

ort s required by Chapier 607, Florida Staiutes; and that my namo appears in Biock 10 or Block 111

-?/%?f 759 #3857/

/ Date Daytirne Franoe #




