2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am
Secretary of State

DOCUMENT # 632317

1. Entity Name

PRIME AIRPORT SERVICES, INC.

03-12-2007 90373 028 ***150.00

Principal Place of Busingss

6450 N.W. 22 STREET
BLDG #710
MIAMI FL 33722 US

Mailing Address

LEGAL DEPARTMENT
6450 NW 22ND 5T
MIAMI, FL 33122 US

40034447

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR AR

Suite, Apt. #, etc. Suite, Apt. 4, etc.

02082007 Chg-P CR2E034 (12/06)
City & State K City & State 4. FE| Number Applied For
! 59-1934486 Not Applicable
i ! . Couniry 4ie Gountry 5. Certificate of Status Desired a $8.75 Additional
‘ Fee Required
T+ + ¥~ 6."Nama and Address of Current Registared Agent 7. Namp and Address of New Repisterad Agent
Name

MAZZUFERI, PABLO
6450 N.W. 22 STREET
MIAMI, FL. 33122

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 cbligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agant and iitle if apphcable.

(NOTE: Aegislered Agent signatre required when remstating)

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Furd Contribution

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T O Detete TITLE [ Change [ Addition
NAME MAZZUFEN, PABLO NAME

STREET ADDRESS | 65450 N.W. 22 STREET BLDG 710 STREET ADDRESS

CITy-S1-2P MIAMI, FL 33122 CITY-ST- 1P

TITLE O Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-$T-2P

TILE O elete TIitE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CTY-ST-2I CITY-ST-2IP

TITLE O Detete L Dl change ) Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-ST-2IP

TITLE 7 Delele TLE [ Change  [7] Addition
RAME NAME

STREET ADDFESS STREET ALDFESS

CITY-ST-7IP CITY-ST-2P

TITLE T Defste THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7P '\ CITY-ST- 2P

12. | hergby centify that the information supplie
indicated on this report or supplemental regaris true and accurate a
of the corparation ar the receiver or trustee pmpowered to execut
changad, of on an atiachment with an address, i

SIGNATURE:

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! lurther certity that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 i

£ato Mazzues RN

Febia-2007 "1€6-2b< beoo

SIGNATURE AND TYPED‘R PNNT'E‘NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phone #

|



