o FILED

-

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

rl

ANNUAL REPORT ecretary of State
DOCUMENT # P99000087110 S 04-22-2005 90311 002 ***150.00

1, Entity Nama

PRESTON PEARL HOLDING CORP.

Principal Place of Business Mailing Address ovVvIL04y
3511 ALHAMBRA CIRCLE 3511 ALHAMBRA CIRCLE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T v ARG AR A0 g
Suite, Apt_ #, atc. Suite, Apt. #. etc. 63282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
: a'lO '._-95 08‘[0? Not Applicable
Zp Gountry Zip Couniry 5. Certificate of Status Desired [} ?g'giﬁ:’:;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RENTA, LUIS ALVAREZ
3511 ALHAMBRA CIRCLE ) Street Address (P.O. Box Number is Not Acceptable)
CORAL_' GABLES, FL 33134
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
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registered agent and 1l if appliceble. (NOTE: Ragistered Agent signeture required when reinstating) DATE
FILE NOW!!! EEE IS $150.00 9. Efection Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [:l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1%
TITLE DP [ Delete TILE [J Changz [ Addition
NAME RENTA, LUIS ALVAREZ HAME
STREET ADDRESS | 3511 ALHAMBRA CIRCLE STREET ADDRESS
CIAY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE DvVsS {J Detete TWILE [Jchange [ Adition
NAME RIVERA, LUIS ALVAREZ HAME
STREET ADDRESS | 3511 ALHAMBRA CIRCLE STREET ADDRESS
GTY-ST-2IP CORAL GABLES, FL 33134 GITY-ST-ZIP
TMLE O pelete THLE [ Change (] Addition
NAME HAVE
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZiP
TITLE ) Detete TME [J Change [ Addltion
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-ST-21P
TME [ Detete TALE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 palete THLE O Change {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-2iP

12. | heraby cenify that the Informgton supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugflementyl reg is irug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recglvar or tryst powered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atkach %r s, with TI other like empowarad.

.

i

SIGNATURE: a\ e s

s ‘FWED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR T Date Daytime Phons #
-




