FILED

2006 FOR PROFIT CORPORATION . Jun 14, 2006 8:00 am
ANNUAL REPORT . Secretary of State
DOCUMENT # P05000164399 a0 05-02-2006 90154 023 ***150.00
1. Entity Name '
PRESTIGE VALET OF THE PALM BEACHES, INC.
Principal Place of Business Mailing Address
906 DRURY LANE 906 DRURY LANE
WEST PALM BEACH, FL 33471 WEST PAIM BEACH, L 33411 56018879
T v G AR
Suite, Apt. %, etc. Sute. Apt. 4. etc. 04202006  Chg-P CRZEC34 (11/05)
City & State City & State 4. FEI Number s : Applied For
_ JO'*”C?QYQ? Not Appicable
2ip Country Zip Couniry 8. Certificate of Stalus Desired [} ggmm
6. Nams and Address of Current Registered Agent 7. Nama and Addreas of New Registared Agent
Name
HOFFMAN, ROBERT W
906 DRURY LANE Street Address (P.O, Box humber is Nol Acceptable)
WEST PALM BEACH, FL 33411
City FL | Zip Code

8. The above named entity submils this statement for the pusposa ot changing g registered otfice or registered agent. or both, in the State of Porloa. | am tamiliar with, and accept
the obligations of registered ageni.

SIGNATURE :
T 7 SoneLe. typed of Prined nerne of tegitared spant and tile § poiicable. {NOTE: Ragisumect AQent $ONBLEY Mg when Hingtating) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Fnancing $5.00 May 20
After May 1, 2008 Feo will be $580.00 Trust Fund Contribution. O  Aadedto Fees
10. QFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Dot TME [ Crangs [ Addition
HAME HOFFMAN, ROBERT W HAME
STREET ADORESS | 908 DRURY LANE STREET ACORESS
cry.s1.2P WEST PALM BEACH, FL 33411 cy-s1. o0
e D O peie TIE O crangs [ Adcllion
RAME HOFFMAN, ROBYN BARNETTE NAME
STREET ADDRESS | 908 DRURY LANE STREEN ADORESS
Y- S3- 2P WEST PALM BEACH, FL 3341% Cy-SF-9
TITLE O Detere TMLE [JChangs [ Addition
NAME ROE
STREET ADDFESS STREET ADORESS
Y- ST-7P CTY-ST-2P
TILE [ Deiets TME O chargs [ Addition
HALE HAME
STREET ADDRESS STREET ADDRESS
Y- 51-20 CiTY-ST-2P
Tme O Desete TmE [ Change [ Acdition
STREET ADDRESS STREET ADDRESS
e M i - emvstap | - - -
TILE ’ N {1 Dete § e - - O ctange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P /7 CTY-St-2p

at qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
1§ and 1hal my signature sha: have the same lagal effect as it mada under oath; that t am an oificer or direcior
gl this report as requiled by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i

S NSt /‘ér‘-FM/J/l i/—?7—0@££{:o?@2/w

i AND TYPED OR PRINTED NANE OF SIGKINQ CFEICER DR DIREGTOR

12. | hereby certify hat the information |
indicated on this repon or supp tal-repptlis 1
of the corporation of the receiver'or truste DO
changed. or on an attachmerd with an ged

SIGNATURE:

—

4




