FILED

2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000096624 03-17-2008 90023 023 ***150.00
1. Entity Nama
PRISTINE PROPERTIES GROUP, INC.
Pringipal Place of Business Mailing Address
245-06 JERICHO TURNPIKE 245-06 JERICHO TURNPIKE q 00 4 7 20 q
SUITE 204 SUITE 204 .
FLORAL PARK, NY 11001 FLORAL PARK, NY 11001 .
S T BRI
Suitg, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Appliad For
7& - 04%{ig0 Not Applicable
Zip , Country Zp Country 5. Certilicate of Status Desired 0 ?eaezesq Sf::i""a'
€. Name and Address of Current Registered Agent 7. Wame and Address of New Regtl Agent
Name

BONNELL, PATRICIA i
1167 SABLE KEY CIRCLE Street Addrass (P.O. Box Number is Not Acceptable)

PORT ORANGE, FL 32128

City FL ‘ Zip Code

8. The above named enlity submits this statament lor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE . ¥
. Sigratura, typed or panted name ol registered agent and title if applicabla. (NOTE: Registared Agent sigrature requirad whan reinstating) DATE " | . ¢ N
FILE NOW!!! FEE IS 51'50'00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 Delete TILE [ Change [ Addition
NAME STASIEWICZ, EDWARD NAME
STREET ADDRESS | PO BOX 260 STREET ADDRESS
CITY-§T-2IP MT. SINAI, NY 11766 CITY-ST-27
TME [ Delete TILE [JcCrange [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-Zif
TITLE O pelete FITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-57-21P CITY-5T-2P
THLE 3 Delete TILE [ Ghange [ Adktilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P Y- §1-2IP
TME (3 Deiete Tme [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21p CiTY-ST-2IP
M (3 Delere TLE - [ change {3 Aodilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P ’ CITY-51-21

12. | hareby certify that the iniormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that tha information
indicated on this report or supplérnental report is true and accurata and that my signature shall have the sama legal effect as if made under cath; that | arh an officer or director
of the corporation or the recaiyer tee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alia an addrass, with all other like empowered.

SIGNATURE: £ STASEWN 7 Mtecy § 200%

o TreD ontnﬁﬁ NAME OF SIGNING OFFICER O DIRECTCOR Dale Daytwre Phona #




