FILED

2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT (AR)

Secretary of State

02-13-2006 90021 028 ***150.00

DOCUMENT # P95000011114

1. Entity Name

PROSPERITY INVESTMENTS, INC.

Principal Place of Business Mailing Address

2601 SOUFH-ATEANRGAME.
BAYTONA-BEACH-SHORES FL, 32118

4612 S RIDGEWoe D AVE 4(,;1 S. R O(:E'WOODA-I/E

YoRT oRMWVGE, TL 5:417

Rog T DEANGE -r_l 22 IL?

AR AR

2 Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. 1st MOORE CR2ED34 (10/05)
Cily & Stale City & State 4. FEI Number Applied For
59-3293487 Not Applicable
Zi Count Zi Count m
® ouniry i ountry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Rew Registered Agent
Name
CHOU, VICTORIA

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

2601 S. ATLANTIC AVE.
DAYTONA BEACH SHORE FL 32118

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of preied Rams of regrsiarmd agent and uilc i apobeatie (NOTE' Registeren Agent signalura required when remstating) DATE

FILE NOwWI! - FEE IS $150. 00 .
Aﬁer May 1, 2006 Fee Will Be '$550, uo o
rE:Make Check [Payableto Fiorida Deparlmen of State

8. Election Campaign Financing
Trust Fung Contribution. [

$5.00 May Be
Added to Fees

10. QFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MITLE P (7 Delete TITLE [ Change [ Addition
NAME CHOU, VICTORIA NAME
STREETADDRESS | 2601-S—ATEANTICAVE. 4612 SR DG‘C weo [ AE STREET ADDRESS
Crv-Si-2P | DAYTONA BEACH.SHORES-EL-32118 PorT og Avg e -4 omv-si
TITLE O pelete } L)l—] TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP GITY-ST-2P
. TILE | U B X, % JIME e e e o —— [ Change [ Adgiion
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-7IP CITY-ST- 24P
TISLE O Delete TIFLE [ change  [] Addition
NAME HAME
STREEY ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Detete TIFLE OJCrange [ Addition
KAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE O Delete ME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing dees not quatity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and thal my signature shall have the same legal sffact as if made undsr oath; that | am an officer ar director
of the corporation or the receivar or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or an an atta\afmem with &n address, with al} other like empowered.

SIGNATURE: _ Y e

SIGNATURE AND TYPED OR PRI

3§(-T755-35C%

Daytma Phone #

D
D NAME OF SIGNING OFFICER OR DIRECTOR

| 50 /0 6



