FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT S ¢ ¢ Stat
DOCUMENT # P95000086001 ecretary o ate
03-10-2008 90069 044 ***150.00

1. Entity Name
PRUDENTIAL INTERNATIONAL INC.

Principal Place of Business Mailing Address yus=-
12319 NW. 77 MANOR PO BOX 821405 3
PEMBROKE PINES, FL 33082 SOUTH FLORIDA, FL 33082-1405

e e IR AWM m

/R379 N W 77

Suite, Apt, #, etc, Suite, Apt. #, etc. 02142008 Chg-P CRZEQ34 (12/06)
City.& State City & State 4, FEI Number Applied For
ARKLAND , Fr.. 65-0640352 Not Appiicabie
.%,5 o6 c&mw < 5 Zip | Country 5. Certificate of Status Desired [ ?g;?q Addisonal
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent

Name

SMITH, DONALD
12319 N.W. 77 MANCR Street Address (P.O. Box Number is Not Acceptable)

PAKLAND, FL 33076

City FL Zip Code

8. The above named entity submits this statement 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 or printad name of registered agent and e it applicable. (NOTE: Registerec Agent signature requirec when rainstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 01 petete TME Ochange [ Addition
NAME SMITH, DONALD NAME
STREEF ADDRESS | 12319 N.W. 77 MANOR STREET ADDRESS
CIvy-ST1-7P POMPANOQ BEACH, FL 33076 Cmy-s3-2p
TiE D O Delete TME Ol Change [ Addition
NAME SMITH, JODI RAME
STREET ADDRESS | PO BOX 821405 NA STREET ADDRESS
CITY- §T-ZiP S.FL., FL 330821405 CITY-SF-7IP
THLE o [ Detete TME 3 ] [dchange [ Addition
NAME NAME
STREET ABDRESS N STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
Tme 0 Delete TTE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TME O detere Tne Ochange  [J Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 7P CITY-SF-2P
Tme O Deete e (J Change  [J Adiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -$T- 7P CITY-ST-2P

12. I hereby certify that the information supplied with this ﬁling doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this 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 director
of the corporation or the receiveroriry eFA to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, o ot an attachy withrg her like empawered.

SIGNATURE: 71 : DprsA &b 9/\4/77-/ Ad. /. op

\ND TYRED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

il D




