FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Jan 26, 2006 8:00 am

DOCUMENT # P03000087162 Secretary of State
1. Entity Rame 01-26-2006 90029 029 ***150.00
PROSPERITY PROPERTY MANAGEMENT, INC.
Principal Place of Business Maifing Address
2983-OGEAN-TRAGE 2063-0GEANTRAGE
DAY FONA-BCH-EHORES 32118 DANTONA BCH-SHORES-FE-32+8
ety 441z s ez IR A
PorT JKAVGE, Tl 3.]127 DopT ORANMGE T 12117
2. Principal Place of Business " 3 Mailind Adaress ' © T 7

Suite, Apt. #, g1¢. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

Cily & State City & State 4. FEI Number Applied For

38-3687145 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired .| gi'ggu':?:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~aie-
\ =
m 4’ ‘ ‘ - s‘\ K' Dé’éh/t}c‘p/} ”‘Slreel Address (P.0. Box Number is Not Acceptable}

PAYTFONA-BEH-BHORES-FL32H8 P AT 0fAVG E

£1L 34_12-7 City FL | 2 Cods

8. The abave named entity submits this statement 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.

SIGNATURE

Signature, fyped o prinlott narme of registered agent and lille i apphcante (NOTE" Regsslored Agant signalure requirgd when resnstaing) DATE

FILE NOW!n FEE 15 $150.00.
.5 After May 1, 2006 Fee Will Bs $550.00°
ke Ghock Peyatieto Florda Deartriant o Sat

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

TILE P [ oetete TiE O Change [ Addition
NAME CHOU, VICTORIA \ AME

SIREETADDRESS | 2604 S ATANTIEAVE- 4612 3 K Dgevwoo DM Qmsmuonzss

o520 |DAYIONABEACHEE32U8 Po R T (R AT FL SHHF-st-2e

TLE TREASURE O3 pejete e [ Crange [ Addilion
NAME MiLeTE ZTlLle) o HAME

STREETADDRESS | 44,12 6. RIDG T wvo D STREET ADDRESS

CITY-ST- 7P Pay T e pel e [ 31“_7 CTY-ST- 2P

TLE P ! S B - . TLE _ B} [ change [ Adriition
NAME HAME

STREET ADDRESS STREET ADDRESS

CINY-ST-2IP CaTY-SI- 2P

TITLE [T oetete TITLE [Jchange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IF CAY-S1-2P

TILE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-51-2Ip

TMLE [ petete TITLE [ Change  [] Addition
HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-Si-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Fiarida Statutes. | further cartify that ihe information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrusiee empowered 1o execute this report as required by Chapiar 807, Florida Siatutes; and that my name appears in Block 10 or Block 1%

.

it changed, or on an attachment with an address, with all other likp empowered.
\/ i17]0f
SIGNATURE: A

STOMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybma Phona #

1




