2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) FILED

DOCUMENT # 544003 Apr 19, 2007 08:00 Al
1. Entiy Name Secretary of State
PRIME TRAVEL AND TOURS, INC.
Principal Place of Business Mailing Address
P O BOX 523980 P O BOX 523980
LT
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross :
Suile, Apl. #, elc. Suile, Apl. #, clc. 1st MOORE CRZE034 (10;’06)
City & Stale - City & Stale 4. FEl Number Applied For
58-1352311 Not Applicablo
Zp Country Zip Country 5. Certilicalo of Stalus Dosired O ?g‘gfqg:’:é"o"al
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Nameo
WALTMAN, IRVING :
7330 NW 36 ST Slreol Address (.0, Box Numbeor is Not Acceplablo}
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this slatement for tha purpose of changing its registered office or rogisterad agont, or both, in tha Stato of Florida 1 am familiar with, and accopt
the obtigations of registered agent.

SIGNATURE
Sgnature, lyped o prnted name o registarad agant and ulle ¢ applcable, INOTE: Regisiered Agant sygnalurg requred whan rainstating} CATE
FILE NOW!! FEE IS $150.00 " - " - 9. Eleciion Campaign Financing  $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 - Trusi Fund Contribution.  []  Added lo Feas

Make Check Payablo to Flonda Depaﬂmanl of Slate’ .
10. QOFFICERS AND DFRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE PD O eice Tine O Change [ Addilion
NAME WALTMAN, IRVING NAME
SIREET aDDRESS | 7330 NW 36 ST SIRCLTADDRESS | = woeemes in ———
CITY-ST-21P MIAMI FL 33166 cny-sl-p L
THLE sD O Dalete i LO0on0T 1 TOID change [ Addinon
HAME COHEN, ALBERT N. NAME 04/20/07-80063-001 150,00
STREE] anDREss | 7330 NW 368 ST STREL'T ADDRLSS
CIrY-S1- 2IF MIAMI FL 33166 CITY-S1-7IP
THIE ™D (] Deiete THLF, O change [ Addltion
NAME COHEN, ALBERT N. NAME,
STREET ADDRESS | 7330 NW 36 ST SIREET ADDRL 53
CHTY-S1-7IP MIAMI FL 33166 CITY-SI-2IP
TILE VPD [ Delele e Tl change [ Adailion
NAME WALTMAN, SCOTT § NAME
STREET ADDRESS | 7330 NW 36 STREET SIRELT ADPFE SS
CITY-S7-2iP MIAMI FL 33168 CIY-sI-21p
ILE O pelete I [ change  [7] Adoition
NAML NAME
STRCET ADDRESS § SiriErAODRESS
CITY-SI-1F CITY-S1- 2P
TITLE [C] Delete TIItE [ Change [ Aaditon
NAME NAM,
SIREET ADDAESS STRELY ADDFESS
CITY-$T-29 CITY -ST- 74P

12. ! hareby corlify that the inforrgé non supplied with this filing does not qualify (of the exemptions contained in Section 119, Florida Statutes. ! furlher certify that Ihe informalion
indicated on this report or sefplemental report is true and accurate and that my signature shall have tho same legal effect as if made under oath; that | am an officor or direcior
of the corporation or ih ghiver or trustes empowered o execule 1his repor! as requirad by Chapler 607, Florida Sialutos; and thal my name appears in Block 10 or Block t1
il changed, or_on ap.e ent yith an address, with all other ke ompowaered.

SIGNATURE:

Daytima Phone #




