FILED

Mar 27, 2006 8:00 am
2006 FoﬁﬁﬁﬁﬂTRcE%%%?rRATmN Secretary of State

DOCUMENT # P04000109131 03-27-2006 90268 002 ***150.00

1. Enlity Name
PRESTIGE VENTURES, INC.

Principal Place of Business Mailing Address
3400 CHICKADEE DRIVE 3400 CHICKADEE DRIVE
HOLIDAY, FL 34690 HOLIDAY, FL 34690 5 000564 9
AR O O R M
(o747 Hicke Io2 oc 6797 Jlm Top B
Suite. Apt. #. etc Suite. Apt. . etc. 02132006  Chg-P CR2E034 (11/05)
Cllv & St City & Stati 4. FEI Number Applied For
%(\_l‘ A‘C}\/e-\/l /’L b-‘L ﬂ ldt‘e‘/ /’Z, 20-1421400 Not Applicable
322/{&5-5 Couniry 7&2[6 5 5 Country® 5. Certificate of Status Desired ] gi';:“ﬁ:’ed;m”a'
) 6. Name and Address of Current Reg';fslered Agent 7. Name and Address of New Reglstered Agent
I Name

LI, MATTHEW W : . — T .
3400 CHICKADEE DRIVE trpet Agdres; 9x Number is Not Accepta
HOLIDAY. Fi. 34690 y } /? tn FXaYY) f

\

Do foct Ahey — FL[ 9

8. The above named entity subrnlta this statement for the purpose of changing its registerad oif1ce or registered agent, o7 bath, in the Slate of Florida. ! am famitiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. typed of printed name of regisiered agent and title il appicable. {NOTE: Registared Agent signature required when rainsiaing) DATE
FILE NOWH! FEE.S $150.00 9- Election Campaign Financing  _* $5.00 May 8e
After May 1, 2006 Fée will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D O vetete - TTLE ﬂ[lmnge 7 Addition
MAKE Li, MATTHEW W NAME
STREET ADRESS | -3460-EHIGKADEE-DRIVE steeTsooRess | (s j,;?i A Tag &~
OTV-S-ZP | HOLIDAY. FL-34660 ovsewr | ato 1 Aot Q}\eq, [~ TS5
TTLE D 1 pelete TLE [CJ Change  [] Addition
HAME DEAN, DERRECK K NAME
STREET ADDRESS | 2287 PRIMROSE LANE #1505 STREET ADDRESS
CITy-S1-2Ip CLEARWATER, FL 33763 CITY-ST-2IP
TILE 3 Delete HILE [J Changs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2P
TINLE [ Delete TME ) [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-S7-2iP
TITLE O Deiete TITLE [ change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CIFy-§7-2IP
TITLE O Delete TITLE O] Change [ Addition
NAME NAME :
STREET AGDRESS STREET ADDRESS
GITY-S1-7P ity -ST-217

12. | hereby certify that the information supplied with this filing does not gualify for the axemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenital repart is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if
changed or on an altachmen with an address, with all other like empowered

SIGNATURE:M/ Matthew Li 3-23-06  )9- 1886079

sufs@ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




