2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000097845

1. Emtily Name
PRESTIGE PATIOS, iNC.

Principal Place of Business

18060 SW 228 ST
MIAMI FL 33170

Mailing Address

18060 SW 228 ST
MiAMEFL 33170

2. Principal Place of Business

3. Maling Addresé

FILED
Jan 27,2006 08:00 AM
Secretary of State

LT

Suite, Apt. #, glc. Suite, Apt. #, eic. 1st MOORE CR2ED34 (10/05)
City & State City & Stale 4 FEI Number | 4pplied For
65“01 063‘44 !Ngt Appheat!
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee ’Hequwed
.. §. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name ’
?%%SES%VJSZ% ST Street Address (F’C; Box Numbper is Not Accepiable)
MiAMI FL 33170 =
City FL l Zip Coo*e

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits tnis statement for the purcose of chang ng its reglstered office or reglstered agent or both, inthe State of Florlda | am familiar wn‘h and acce

Sigaatura, Typad of praned name ol reqstered agent and file f applicabis

{NOTE Registered Agent signalure requitad when reinstating)

DATE

e -

T . SANIE T
FiLE NGW'!' FEE S $ . . N ,
aa s 8. Election Campaign Financing  $5.00 May &

o Afer May 1, 2006 Fee Will Be $550 00, Trust Fund Contribution. [ Added to Fees
Make Check P&yable [o i-‘lorida Dﬁpartment of S te

10. OFFICERS AND D FIECTDRS Ti - ADDIVIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
une PSTD 0 etets e [Otnange [T At
HAME COQOPER, JONK HAME

STREET AGORESS | 18060 SW 228 ST STREET ADDRESS ! Uﬂﬂﬁf}ﬂqﬂbdgg o
one-StZP {MIAMI FL 33170 ' CTY-5T-2P 200 DR-80038-018 150.o
s O Delete me O change [ Adavin
HAME NAME

STREET ATDRESS STREET ADORESS

CITY-ST-2P S LT-S7- 20
-TiLE - - : - e — - - et g [ Crenge pEES
HAME MAME

STREET ADDRESS STREET ADDAESS

grY-S1- 1P QY- T-2ip _

THLE [T Deleiz i O change [ Adiics
HAMF HaME

STREET ADDRESS STREET ADORESS

cuy-51-2p (AT -57- 2 _

o L Dace L Clchange ] adsee
HAME NAME

STREET ADDRESS STREET ADDAESS

OTY-5T- TP ) QITY-ST- 7P

e 3 Delete WILE [ Change ] Acdilior
NAME NAME

STREET ADDRESS STREET ADDRESS

QY- S- 7P BN

SIGNATURE:

IGRATURE AND TYPEE OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

12. | hereby cerbly that the information supplied with this filing does not qualily for the exemptlions contsined in Section 118, Flonda Statutes. | furtner certdy that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this repon as required by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.




