FILED

2006 FOR PROFIT CORPORATION Jun 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000013408 06-01-2006 90001 037 ***150.00
1. Entity Name
PRESTIGE ELECTRONICS, INC.
Principal Place of Business Ma_iling Address -:'
750 2851 rioa i 2541 20020114
UNIT 1 UNIT1
MIAMKFL 33182 M L 3382
g s MV CERR
@%i ) 94ave | pUBT " s A4l
Sunla AplL. #, elc Suite, Apl. #, etc. 05242006 Chg-P CRIE034 (11”?5)
City & State City & Stata . 4. FEI Number Apéned For
(Am i = [a . Mm.ami Fla 65-0654654 Not Applicable
Zip Country Zip Count " 3 58.75 Additional
5. Ceartificate of Status Dasired O :
%_:Z, ] ’7 % US A 3 3{ 73 U g Fee Required
"~ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BAYON, SEBASTIAN

6431 S.W.W 94 AVE Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33173

City FL l Zip Coda

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 lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratue, yped of prinied neme of registersd agent and title if appécabls, (NOTE: Pegrsierad Agentt signature required when seinstating} DATE
FILE NOW!!I FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [J  Addedto Fees corporaticn did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE VPD 2 peseta TITLE [Jchange  [J Additien
NAME BAYON, SEBASTIAN NAME
STREET ADDRESS | 5431 SW 94 AVE STREET ADDRESS
CITY-ST-27P MIAMI, FL 33173 CITY-S1- 3P
TLE P O3 Delete T [ Crange (] Addtion
NAME BAYON, MAIRA NAME
STREET ADDRESS | 6431 SW 04 AVE STREET ADDRESS
Ciry-81-50 MIAMI, FL 33173 CINY-ST-2P
TILE . 7 Detete TITLE O Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- BiP CIrY-sT-21P
TmE [ oelete e O3 Crange ] Addilion
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-§1-2p CITY-S7-ZP
T - O Detete TMLE O Change [ Adiion
NAME HAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2P CITY-ST-2P
THLE O celete TIME [ Change  [J Ackiition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CiTY-ST-7P

12, | hereby cerlify that the information supplied with thi lnlané; does not qualify kor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental rep ort i 6 and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or diractor
of the corporation or the receive g gred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 il

changed, or on an attag all other like ampowerad.
SIGNATURE: [0[RP ilo30 4¢3
FTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phons ¥




