2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 08:00 AM

DOCUMENT # P97000000417

1. Entity Nama
PRESTIGE PROPERTIES OF JACKSONVILLE, INC.

Secretary of State

Principal Place of Business Mailing Address

8131 BAYMEADOWS CIRCLE W 8131 BAYMEADOWS CIRCLE W
# 204 # 204
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

DO NOT WRITE IN THIS SPACE

AR OEAR A

04302007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3507538 Not Applicable

5. Certficate of Status Desired

O $8.75 additional
Fee Required

6. Nams and Address of Current Ragistarad Agent

AKEL, EDWARD C

1 INDEPENDENT DRIVE
SUITE 2301
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Flerida, | am famiar wilh, and accepl

the obligations of ragistered agent.

SIGNATURE

Signalure, typad of printed nama oi regi agent and Ltle il

(NOTE: Rogistered Agant sigrature required whan reinstating)

DATE

9. Elaction Campaign Finanging

FILE Nowlll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee wilil be $550.00

O

5500 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS 1

TMLE D

NAME BAHRI, NABIL

STREET ADDRESS | 8131 BAYMEADOWS CIRCLE WEST
CIY-ST-21P JACKSONVILLE, FL 32256

TIMLE D

NAME BAHRI, ANDRE

SIREET ADDRESS | 8131 BAYMEADOWS CIRCLE WEST
CITY-51-2IP JACKSONVILLE, FL. 32256

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDAESS
CITY- ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY- 5T-7IP

HIDO007E07
05/ 25 /07 -5002

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information suppliea with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statules. | further certfy that the inforration
indicated on this repart or supplemantal report is rrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

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

Ralers

SIGNATURE:

oula-lan  Ac-T3N1322

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals DPaytima Phone #




