FILED
2006 FOR PROFIT CORPORATION " Feb 20, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000116257 Secretary of State
02-20-2006 90030 041 ***150.00

1. Entity Name

MIAMI PRESTIGE SERVICES INC

Principal Place of Business Mailing Address

1090 S.W: 1. AVENUE - 1090 S.W. 1 AVENUE
SUITE #6 . - : ’ SUITE # 6

MIAML EL 33130 MIAMI, FL 33130

R s A DR TR AR Ml

FO Box 31HOT75

Suite, Apt. #, etc. Suite, Apt. #, efc. 02092006 Chg-P CR2E034 (11/05)

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

MIAMI FL 3223]-1ET75 59 -38/)5 7 P Not Applicatis

e Country SZIQDBI "/075 Country 5. Certificate of Status Desired [ ?eae‘;gﬁf:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et Namae - - - - = - =
CHAVEZ, HORACIO
1080 S.W. 1 AVENUE Street Address (P.0. Box Number is Not Acceptable)
#6
MIAMI, FL 33130
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad offics or registered agent, or both, in the State of Ftorida. | am familiar with, and accept
the obiigations of registered ageant.

SIGNATURE
Signature, typed or pnnled name of registered agent and tile if appkicable. {NQTE: Registered Agent signature required when reinstabng} - * DATE
FILE NOWTH FEE IS $150.00 . 9. Election Campaign F.inancing $5.00 May Be
_After May 1, 2006 Fee will be $550.00 . T_rust Fundg Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. - - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiLE VP [ delete TITLE . [J Change [ Addition
NAME VITI, MARCO NAME
STREETADDRESS | 11511 SW 145 AVENUE . STREET ADDRESS
CITY- 3T-2IP MIAMI, FL 33186 CITY-51-2P
wWE P 3 Delete e {Jchange  [] Addition
NAME CHAVEZ, HORACIO NAME
STREET ADDRESS | 1090 SW 1 AVENUE # 6 — STREET ADDRESS
CITY-$T-2P MIAMI, FL 33130 e CITY-g7-2P
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-ZIP " CTY-ST-2P
THTLE 3 Delete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-21P
TME 7 Delete TIME [CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIRY-$T-21p
WILE [ oelete TILE [T Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$T-ZP

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 or supplemental report is true and accurate and that my signatura shall have 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 execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Biock 11 if
changed, or on an gitachment with an acdress, with atl other like empowered.

S|GNATURE;/M~MQ;%‘O L/ / %67‘7/66 305 59?.20/%

™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie ¥ Deytrve Phone £

)




