FILED

2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

| | ANNUAL REPORT

Secretary of State

03-06-2006 90004 045 ***150.00

DQCUMENU P05000015797
PRESTIGE PROPERTY MANAGEMENT AND
CONSULTING, INC.

Principal Place of Business

21991 ALTONA DRIVE
BOCA RATON, FL 33428

Mailing Address

21991 ALTONA DRIVE
BOCA RATON, FL 33428

Suito. Apl. #, etc. Suite, Apt. #, etc. 03022006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
4<-054342% Not Applicable
Zip Country Zi Country " ! $8.75 additional
- o 5. Cen..lj\gtg of Status Desired [ Fee Requiied
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

RICHARD A, ARONSKY, P.A.
17100 COLLINS AVENUE

SUITE 205-206

SUNNY ISLES BEACH, FL 33160

Street Address (P.O. Box Number is Not Acceptable}

City

FL ‘ Zip Code

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
the cbligations of registerad agent. '

.

RE
.+ Signature. typed or printed name of registered agent and Iitle it applicale.

SIGNATUI :
L {NOTE: Regiistered Agent signature required when reinstating) DATE

TN
9. Election Campaign Financing
Trust Fund Certribution,

 FiLE NOWIII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE M Delete THILE P . [ change ErAddilion
NAME o NAVE mMichael POS(UCQ-

STREET ADIRESS steeer aookess | ASHS NE 1™ S W PHY

CITY-ST-2IP CITY-ST-2IP Moﬂh m'mm“ Beach £l 33040

e O etete me T ' O Crange  [B¥Kddition
NAME NAME Robin man

STREET ADDRESS STREETADDRESS |21q01y Abkaifa DV e .

CITY-§7-71P On-S-2P [Rarn Raton, € 33U2%

TITLE O oetite TIILE - [ cherge  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2Ip CITY-ST-2P

TITLE 1 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-7P CITY-57-2p

TITLE [ Detete TITLE [ Change £ Addition
NAME . - NAME L .
STREET ADORESS STREET ADDRESS

CTY-ST-2P N RS .
THLE O Delete TLE N O ¢hange. - . [ Addiion |
NAME CNAME . . = - P
STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report o supplemental repor is true and accurate and that my signature shall have the same lega! eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my mame appears in Block 10 or Biock 11
changed, or on an attachment with an address, with all other like empowerad.
95 -W4S- 6220

SIGNATURE: £ Ahin Kuyman,  Ribi Lyman -Treased” - ¢

IGNATURE AND TYPED Ol PRINTED NAME OF SIGNIND OFFICER OR DIBECTOR

:

320

Date




