Lt .

R

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 22, 2008 8:00 am
Secretary of State

DOCUMENT # P98000094397

1. Entity Name

PRESTIGE REAL ESTATE ASSOCIATES, INC.

05-22-2008 90021 025 ***150.00

Principal Place of Business

7635 ASHLEY PARK COURT
SUITE 505
ORLANDOQ, FL 32835

Mailing Address

7635 ASHLEY PARK COURT
SUITE 505
ORLANDO, FL 32835

§0043526

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

O T

Suite, Apl. #, stc. Suite, Apt. #, etc.

04302008 Chg-P CR2E034 (12/06)
———
City & State City & State 4. FEI Numiber Apptiad For
59-3540437 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O Sg.giﬁsed;ﬁcnal
5. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

COUDRIET, JANC
7635 ASHLEY PARK COURT Street Address {P.Q. Box Number is Not Acceptable)
SUITES05 - wi+
ORLANDO, FL

3835

X
N

City

FL l Zip Code

8. The above named e‘ﬁiity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

the obligations of registered agent.

I am familiar with, ang accept

SIGNATURE :

Signawre. typed or prntec name ot regislead ageet and utle it applicable.

MGTE Regigtored Agenl signature ranuired whan 1iastaning)

DATE

9. Election Campaign F

FILE NOW!!! FEE IS $150.00 ;
Trust Fund Contributi

After May 1, 2008 Fee will be $550.00

inancing
on.

$5.00 May Ba

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Deiete e ADDRESE CHAWGE Reung [ addtion
HAME COUDRIET, RAYMOND T JR. HAVE Coudriet, 12‘;\1 mord T Je.

STREET ADDAZSS | 6001 MASTERS BLVD sreeTanress | S oo \S|¢N0t2.+h Coun-l-yq Club r.
eny-s1-zf | ORLANDO, FL 32819 eITY-ST- 2P wWindermere, P 24T

TE D O Delete TILE 'DD_? =35 CHANGC 7Q\Change [T Addition
NAME COUDRIET, JAN C NAME foudrier, Jan ¢

STREET ADDRESS | 6001 MASTERS BLVD s a00fess | Silod Islewarthn Club PR.

CITY-ST-ZIP ORLANDO, FL 32819 CITY-ST- 2P e W

me 0 pelete TILE Ol change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-8i-np CITy-ST. 2P

TALE [ pelete TITLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDFESS

CHY-ST-2P OTY-§T- 2P

TIILE 7 Delete TITLE [T) Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CAY-8i-21p CITY-ST- 2P

TITLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ¢y -1 7P

12, | hereby certify that the information supplied with this filin
indicated on this entai report is true am?
of the corporatioh or the raceiver or
changed, or on an auachlq'len: with a# address, with all other like empowered.

_.__-.__-_‘_
SIGNATURE:

doaes not quality for the exemptions ¢contained in Chapter 119, Florida Siatutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or direclor
stee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

Y.-8p-0 Ui - 533-2005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR Dl

IRECTOR

Date Dayume Prione &




