FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT A ecretary of State

DOCUMENT # P389000014790 04-21-2008 90057 022 ***150.00
1. Entity Name
PRESTIGE POINTE FINANCIAL SERVICES, P.A.
Principal Placo of Business Mailing Address i &
3650 N FEDERAL HWY 3650 N FEDERAL HWY _ .
213 213 - W L , '.
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064 U
RS O S RS AU A RE
Suite, Apt. #, efc. Suite, Apt. #, etc. 04102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0895979 Not Applicable
Zp Country Zio Country 5. Cenilicate of Status Desived. (] ?g-ggﬁf:;“"“a'
8. Namae and Addrass of Current Reglsterad Agent 7. Name and Addrass of New Reglistered Agant
. Name
BLACK, JOHN D _
3650 N FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 213
LIGHTHQUSE POINT, FL 33064
City FL | Zip Code

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 familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura, lyped o prinled narne of registered agent and ttle f apphcable. (MOTE: Registered Agent signature required when reinslaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be '
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Feas
10. QOFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE g‘th D B y; 73 Pf‘vc,S'(d + ﬂchange [3 Addilioa
NAME BLACK, JOHN D NAME P Y= { "' z 204
STREET ADDRESS | 3650 NORTH FEDERAL HWY., STE. 213 SIREET ADDRESS SO N, adavay M St r®
GN-sT22 | LIGHTHOUSE POINT, FL 33064 ovsize | Evahthoosy Peipt Bt 3Ly
TILE [T Delete TALE " [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P ciy-§1-21p
1ITLE [ palete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-53-21P " )
TILE O Delste TITLE [ change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIF
THLE [ Dalete HILE [ Change [T Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CTY-5i-21P

12. | heraby c.eflil% that the information plisd with this Iiling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor or suppleprnial report is true and accurate and that my signature shall have the same legal effsct as if made under cath; that { am an officer or director
of the corporatian or the receivepOr trustee empowered 10 executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ith an address, wilh ther like empowsged.
@ &' ﬁCsfc’wT L[-;(,J/ g5y SYO SvJ
Date

SIGNATUR
/ NGK}‘RE AND TYPED OR PRINTEDQ NAME OF SIGNING OFFICER OR DIRECTOR Daybrne Phoma 9

[



