——="-" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |

DOCUMENT # P04000130903

1. Entity Name
PRESTIGE SCLUTIONS, INC.

Mar 05, 2008 08:00 Al
Secretary of State

Principal Piace of Business

1211 STATE ROAD 436
STE115
CASSELBERRY, Fl. 32707

Mailing Address

1211 STATE ROAD 436
STE 115
CASSELBERRY, FL 32707

i)

' DO NOT WRITE IN THIS SPACE

A A

02072008 No Chg-P CRZE034 (11/05)

4. FEI Number Appiied For
20-1656663 Not Applicable

5. Certificale of Status Desired [ $8.75 Additionat

8. Name and Address of Current Registered Agent

WARD, SARAH C

STE 115
CASSE;BERRU, FL 32707

1211 STATE ROAD 436 I

Fesa Required

DO NOT WRITE
"IN THIS SPACE

N

the obligations of registered agent,

SIGNATURE

8. The above 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

Signaturs, tyead of printed nams of regatennd agert and il If apphcable. (NOTE: Registersc Ageni sgrature requied whan rensstng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. Added to Fees -
10. OFFICERS AND DIRECTORS ] s -
THLE PRES - ; )
NAME WARD, SARAH C .
STREET ADDRESS | 1211 STATE ROAD 436, STE 115
CITY-S7-2P CASSELBERY, FL 32707 ’
me Cr . UOOOR0R47586
NN B ' 03/19/08-30026-006 150,00 ~
SYREET ADORESS : '
CITY-5T-2P CEE ) - . ) ., . U .
TnLE . ' . L
NAME : f E -
STRLET ADDRESS
CITY-S7-2P DO NOT WRITE

STREET ADDRESS
CIFY-5T-2P

e .+, IN THIS SPACE

TITLE

HAME

STREET ADDRESS
CITY-ST- 2P

TMLE . s e
NAME

STREET ADORESS
CITY-ST-2P

12. | haraby certfy that the informatior: supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes | further cartity that the information
indicated on this repon or supplemental report 15 trua and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
" of the corporalion of the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otherfilvg empowered.
SIGNATURE: ﬁ(mﬁ X Sareh Ylard 24108 (40778 3232
BGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daln Daytra Prone

I 1



