FILED
- ", 2006 FOR PROFIT CORPORATION Aug 29,2006 8:00 am

— ANNUAL REPORT Secretary of State
DOCUMENT # 632317 08-29-2006 90002 033 ***150.00

1. Entity Name
PRIME AIRPORT SERVICES, INC.

Principal Place of Business Mailing Address yuivivvvw
6450 N.W. 22 STREET PO BOX 523342
BLDG #710 MIAMI, FL 33152 US

MIAMI, FL 33122 US

v s O

Legal Department

Suite, Apt. #, etc. Suite. Ant. #_etc,
645‘_013 NW 22 Street 07242006 Chg-P CR2EQ034 (11/05)
City & State City & State 4. FEI Number Applied For
Miami, Florida 33122 59-1934486 Not Applicable
Zip Country Zip Country sa?s Additional

5. Cartificate of Status Desired
er us Lesire . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SKORIN, VO MAZZUFERI, PABLO
6450 N.W, 22 STREET Sweet Address (P.O. Box Mumber is Not Acceptable)
BLDG #710 6450 NW 22 Street

MIAMI, FL 33122

e FL | 35145
urpose o

- : Miami
8. The above named entity submits this statemen) {oY the p hanging its registered office or ragistered agent. or both, in the Stale of Florida. | am familiar with, and accept
the ebligations of registered agent.
SIGNATURE P.MA2UTER: o8f2 z/ 200€
Signature, typed or printed narms of registered agenkanc rwﬂb{*)nlwcabla. [NDTE: Registered Agent signature requiréd when temsiating} U thre
FILE NOW!! FEE IS $150.00 . Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution 0 Added to Fees corporation did not receive the priar notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T [ Detete TITLE [ ohenge [ Addition
NAME MAZZUFEN, PABLO NAME
STREET ADDRESS | 6450 N.W. 22 STREET BLDG 710 STREET ADDRESS
CIiy-57-7p MIAMI, FL 33122 CITY- S7-2IP
T ) " X Deeie e [Jchenge [ Adgition
NAME SKORIN, VO NAME
STREET ADDAESS | 6450 N.W. 22 STREET BLDG #710 STHEET ADDFESS
CyY-ST-2°P MIAMI, FL 33122 CY-S1-2P
TITLE 3 Defete TITLE [ Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CIY-Si-Ap
TLE 3 Delere THLE O ctange [ Addition
HaME ’ HAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2P CiTY-ST-2IP
TilLE [ Delere TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-29 "} Ciy-sT-2P
TILE O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P h CITY-ST-2F

12. | hereby certify that the information supplied with thi} filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is thud,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 raceiver or trustee empowerad 1o execute this j€port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i
changed, or on an attachment with an addrass, with alkother like smpéwered.

SIGNATURE:

P.  _euTers osﬁ/n,/ 200€

SIGNATURE AND TYPED OR PRINT* MAMAQ\EIGMNG OFFICER OR DHRECTOR Daybme Phone #




