FILED

2008 FOR PROFIT CORPORATION - - May 19,2008 8:00 am
ANNUAL REPORT | Secretary of State
DOCUMENT # F06000001847 PRI 05-19-2008 90040 050 ***150.00

1. Entity Name
PRIME ALLIANCE SOLUTIONS, INC.

Principal Place of Business Mailing Address q U 1 U yova
12770 GATEWAY DR - MS 10141 12770 GATEWAY DR - MS 10111 :
TUKWILA, WA 98168 TUKWILA, WA 98168

AV IR RO SN

04212008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o Aopted For

91-2060737 Not Apgplicable
5. Certificate of Stalus Desired O  $8.75 additional
- Fee Requifed

6. Name and Address of Current Registered Agent

1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN TH'S SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, typed or printed nama of registered agent and title if apphcable. {NOTE: Registared Agent signature racuired when reirngtating} DATE
FILE NOWIl! FEE IS $150.00 8. Etection Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1
e PC '
RAME BRANCUCCI, JOSEPH

STREET ADDRESS | 12770 GATEWAY DR
CITY-ST-2P TUKWILA, WA 98168

TME sD

NAME OAKLAND, GARY

STREETADDRESS | 12770 GATEWAY DR e J
Giv-sT-zp | TUKWILA, WA 08168 See ’Vﬁ&

TITLE D

NAME ELSER, KATHY u’mrle;'c (st ¥,

STREET ADORESS | 12770 GATEWAY DR

CIty-StT-21P TUKWILA, WA 98168 DO NOT WRITE

we | DvKsTRA, DIANE IN THIS SPACE

STREET ADDRESS | 3880 - CONSTELLATION RD
CIrY-§1-21P LOMPQOC, CA 93436

TMLE b

NAME OLDAG, CHRIS

STREET ADDRESS | 1566 - SECOND ST

CITY-ST-2IP SAN FRANCISCO, CA 94105

TITLE D

NAME MASE, STEVE

STREET ADDRESS | 7701 - YORK AVE S - STE 120
CITY-$T1-2IP EDINA, MN 55435 /

glify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gy andfthal my signature shall have the same legal effect as if made under oath; that | am an officer or director
epor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2308 206.439- 50(%

A
¥ BIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone #
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