2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P39743

1. Entity Name
PRESIDENTIAL GOLFVIEW INVESTMENTS, INC.

FILED
Apr 27,2007 08:00 A
Secretary of State

Principal Place of Business Mailling Address
1235 WINDING OAKS CIRCLE 1235 WINDING OAKS CIRCLE
VERO BEACH, FL 32963 VERO BEACH, FL 32963
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8. Nlma lnd Addms of Cumml Registered Agant

BRION, JACQUES
1235 WINDING OAKS CIRCLE
VEROQ BEACH, FL 32963
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8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State ol Florida I am famlhar with, and accept

the obligations of registered agent.

SIGNATURE

Sigriatura, Typed of printed nama of tegistared agent and Lt It aopiicabiy. {NQOTE: Registersd Agent signature requined when reinstating}

DATE

PILE NOWIY FEE IS $160.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees

10. QFFICERS AND DIRECTORS |

TITLE PTD

NAME BRICN, JACQUES

STREET ADDRESS | 1235 WINDING OAKS CIR
CTy-St-2p VERO BEACH, FL 320634325

TiTLE s ‘?w h}* e l,g :m

NAME PAGE, THOMAS %M&&f*w
STREET ADDRESS | 333 WEST WECKER DRIVE T
erv-sT-2P | CHICAGO, IL 60606

TITLE

NAME

STREET ADDRESS
Cy-57-2IP

TILE

NAME

STREET ADDRESS
CITY - S1-21P

TITLE

NAME

STREET ADDRESS
Crry- ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2P
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12. | hereby csmz that the informatlon supplied with this 1|I|n3 doas not qualify for the exemptlons contained in Chapter 119, Florlda Statutas. | further cerllfy that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirscior
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TURE ARD TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR




