2007 FOR PROFIT CORFPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000109131

1. Entity Name

PRESTIGE VENTURES, INC.

Magr 03, 2007 08:00
ecretary of State

Mailing Address

6323 RIDGE TOP DR
NEW PORT RICHEY, FL 34655

Principal Place of Business

6323 RIDGE TOP DR
NEW PORT RICHEY, FL 34655

<
-
: 1

s

DO NOT.WRITE IN THIS SPACE _

AUAGRTWRN I A

01252007 No Chg-P CR2EQ034 (11/05)

4, FEI Number Applied For
20-1421400 Not Applicable

- : $8.75 Additional
5. Certificata of Status Desired a Fes Required

6. Name and Address of Current Registered Agent

LI, MATTHEW W
6323 RIDGE TOP DR
NEW PORT RICHEY, FL 34855

P S . P “

8.- The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Floriga. | am familiar with. and accept

the obligations of ragisterad agent,

SIGNATURE

Signalure, typed or printac name of registerad agend and tile If apphcable (NOTE. Registared Agent signature recuizad when reinsiating) DATE
. . . . B N T Em)
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $500 May Ba - 2'!_!!3!;’{_1“_ _[9.5{14 ] - r‘-
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution Added to Fees D @4, TP -20001-005 150,00

10. OFFICERS AND DIRECTCRS [

TITLE D

NAME LI, MATTHEW W

STREET ADDAESS | 6323 RIDGE TOP DR

CITY-ST-71P NEW PORT RICHEY, FL 34855

TLE ]
NAME DEAN, DERRECK K
STREET ADDRESS | 2287 PRIMROSE LANE #1805

GiTY-5T-7IP CLEARWATER, FL 33763
TITLE '
NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

NTLE

NAME

STREET ADDRESS
CITy-3T-2IP

!‘E'l.i‘

e

DO(;NOT WRITE
IN THIS SPACE L

PR
L

12. t heraby certify that the information suppliod with this filing does not qualify for the exemptions contained in Chapter 119, 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 sams legal effect as if mada under oat; Ihat | am an officer or diractor
of the corporation or 1he recewvar or trustee empowared 1o axecuts this raport as required 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 like empowered.

sIGNATURE: V. Matinew r

Y.27:07 07 Yfi-4674

BI(y!’URE AND TYPED OR PRINTED NAME QF 5IGNING OFFICER OR DIRECTOR

Date Davtime Phone #




