FILED
2008 FOR PROFIT CORPORATION .~ Apr 09,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000085526 04-00-2008 90025 021 ***150.00
1. Entity Name
PRESTIGE GEMS, INC.
I
Principal Place of Business Mailing Address
1880 S OCEAN DR STE 601 W 1880 S OCEAN DR STE 601 W
HALLANDALE, FL 33009 HALLANDALE, FL 3300%
SRR TS [ TR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied fFor
56-2385961 Not Applicable
Zip Country dp Country S. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name

KUSNETZ, EVELYNS = ~
1880 S OCEAN DR STE 601 W Strest Address (P.C. Box Number is Mot Accepiable)
HALLANDALE, FL 33009

. City F L Zip Code

8. The above named entity'submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registeres agent ang title # apphcable. {NOTE: Registersd Agent signature required when reinsiating) DATE
FILE NOWII FEE IS $150.00 “§ 9. Election Campaign Financing $5.00 Moy Be _ _
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. C1  AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [] Changa  [J Addition
NAME KUSNETZ, EVELYN S NAME
STREET ADDRESS | 1880 S OCEAN DR STE 601 W STREET ADDRESS
CITY-ST-7IP HMALLANDALE, FL 33009 CIT¥-5F-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P
TIME ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 7 Detete TIME [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-St-zip CITY-ST-2IP
TITLE O etete TILE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TITLE 3 Delste TITLE [] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP L L CITY-ST-2P

12. | hereby certily that the information supplied with this filing does noi qualily for the exemptlions conlained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqyired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj ddress, with al) other like gmpowered.
>y 7 4// 7.4 WM
7 i WayWre 7

SIG NATURE: oR Pny?)ﬂ% OF SIGNING OFFICER OR DIRECTOR Day’” Pre #




