-

a v

2005 FOR PROFIT CORPORATION

—____ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AN
Secretary of State

DOCUMENT # S69536

1. Entity Name
PRESTAMO ENTERPRISES, INC.
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. T

Principal Place of Business Mailing Address

5705 WEST 16TH LANE
HIALEAH, FL 33012

..

1116 NORMANDY DRIVL
MIAM! BEACH, FL 33141
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5. Name and Addresi of Curi'ent Aegistered Agant

PRESTAMO, SEGIO
1116 NORMANDY DRIVE
HIALEAH, FL 33012
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8. The above namad entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligalions of registsred agent.
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12. | hereby cartify ihat the information supplied with this filing does not gualily for the exemption stated in Section 118.07(3)(/), Florida Statutes. | further certify that the information
accuratd and thal my signature shall rave the sarme legal effec! as if made undar cath; that | am an oificer or director
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