2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 08:00 A

DOCUMENT # P96000056645 ‘ '

1. Entity Name
AMERICAN PRESTIGE INSURANCE AGENCY, INC.

Secretary of State

Principal Place of Business

6169 10GRD
SUITE A14
LAKE WORTH, FL 33467

Mailing Addrass

6169 JOG RD
SUITE A14
LAKE WORTH, FL 33467

DO NOT WRITE IN THIS SPACE - e

i

-

A

03152007 No Chg-P CR2EQ34 (11/05} \
Applied For
65-0685319 Not Applicable

| $8.75 Additional

5. Certiflcate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

RAMCHARAN, DECDATH L
6169 JOG RD #A-14
LAKE WORTH, FL 33467

. DO NOT WRITE ~ -
~ INTHISSPACE - .

[P 1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signaturq, typad or printec name of regisisrea agent ang tide if aAppicanile,

(NOTE' Reglstered Agent signaiure required wnen reingialing} DATE

FILE NOWI! FEE 13 $150.00

After May 1, 2007 Foee will be $550.00 Trust Fund Contribution.

8. Elaction Campaign Finanging

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TIMLE PSTD

NAME RAMCHARAN, DEQDATH L
STREET ADDRESS | 6168 JOG ROAD SUITE A214
CITY-ST-21P LAKE WORTH, FL 33467

INLE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CITy-S7-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADORESS
Ciry-ST-2IP

THLE
NAME
STREET ADDRESS n
CiTy-Sv-2iIp

o s

"

I

uo

. UODOUG?iEDE

. 03/28/07-80035-017 150, 00
DO NOT WRITE
IN THIS SPACE -

12. | hereby certily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. [ further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal eftect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered 1o exacule this rgport as required by Chapter 607, Florida Statutes: and that my narge appears in Block 10 or Block 11 if

changed, or on an attachmen with ap address, with all other lika e%rad.
SIGNATURE: Mﬁ& Z_,‘ ﬁ/)’%_)

"MEIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING DF*!R OR RIRECTOR

Datw Daytime Phons ¥

23/, '/7




