2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

i

DOCUMENT # P97000103344 Apr 17,2006 08:00 Ali
1. Enbity Narme S ? t f S.t t
PRESTIGE PRINTING, INC. ecretary ol state
Principat Prace of Business Matling Address b -
5660 NORTHWEST 88 LANE 5660 NORTHWEST 88 LANE
o o AT AR
2. Principal Place of Busihess 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. ¥, ato. ' 15t MOORE CRZE034 (10/05)
City & Stah City & Stai ’ B 4. FE! Numb Agpliet For
ty tate ily taie JEelse 65-0799357 Ni?;;%p,-!;m
e Couniry 4p Cauniry 5. Certificaie of Siaws Desired O ‘E‘g‘ ;gq Sfféﬁmt
6, Name and Address of Current Regisiersd Agent 7. Name and Address of New Registered Agent  ©
- - 1 Tame . —
Q%Egmg\l{ f iVENUE Street Address {P O, Box Number is Not Acceptable)
CORAL GABLES FL 33134 ' —
City FL Zip Coda B

8. The above named entily submits this statement Jor the purpase of changing fts registered officis of registerad agent, or both, n the State of Forida. | am farmiiar with, and accey
the obligabons of tegisiered agent. ’

. SIGNATURE

Sugnalure. Typed OF phric T Neme of remyiered agont and ke T applicable WOTE Reprsiaied Agent sgrature requlrad when reinstanng) ~-=  QATE

FILE NOW!!! FEE IS §15000

~ After May1, 2006 Fee Will Be $550.00
Make Chpck Payable to Fiofida Departiment of State .

9. Election Campaign Firencing  $5.00 May =
Trusi Fund Contripution.  £1 Added to Fees

10. OFFICERS AND DIRECTORS i K2 o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PSTD Tloeee  f mif © [ Change prey
NAME THORNTCN, JACK R NAME

STREET ADDAESS | 5660 NW 88TH LANE STREET ADDRESS UODGGOS13377

omy-$T-IP | CORAL SPRINGS FL 33057 CIrY-ST-2P 42906-801768-008 150,00 )
TE ' ek fiTE DlcChange  Hass
NAME NAME

STREET AQORESS STREET ADDRESS

CITY - 8120 Cliy-81-7p

TILE ] Getete TiRe I Change [ 2
NAME NAME_ __

STREET AQDRESS SIREET BDDRESS

CHY-ST- 7P CITY-ST-71p

L S 1 Gelere e D) Change [ A
NMAME § MAME

STRECT ADOAESS STRECT ADDRESS

GITY - 3T. 0P GiTy-ST-2ZiP

e [ neiete e ) C3chage [ A
NAME MaME

SYRECT ADDRESS SIREET ADDRESS

GITY-87-7P Qliy-St-zie

TLE i [ oeiste TME g [Tacs
MNAME MAME

STREET ADDRESS STREET ADDRESS

GTY -57-4P LTy -51-2tF

12. | hereby certity that the information supplied with this fling does net gualify for the exemplions containéd in Section 119, Florida Staiuigs. 1 further certlly that the Informaic
indicated on this repor or supplemental report is rue and accurate and that my signature shall have tha same lepat effect as if mada under cath, that | am an officer or direcs
of the corporaton or the receiver or trusiee empowered io execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Biock 10 o1 Block 1
¢ changed, or an an aliachment with an address, with all ather ke emipowered

SIGNATURE: m L A | $frrfop (@sy)3Y0-52 YT
SIGHATURE AND TYPED ie%gﬁ%ﬁ?mm GR DIRECTOR ‘ . ‘ éam ‘ Dayhme FhC{\DD ¥ _




