FILED
Jan 14,2008 08:00 Al
Secretary of State

2008 FOR PROFIT.CCRPORATION
ANNUAL REPORT

DOCUMENT # F07000001346

1. Entity Name
PRIME TIME FUNDING CORP.

Principal Place of Business

275 ROUTE 22 EAST
SPRINGFIELD, NJ 07081

Mailing Adgrass

275 ROUTE 22 EAST
SPRINGFIELD, N} 07081
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5. Certificate of Slatus Desi:ed
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01072008 No Chg-P CRZE034 (11/05)
B e 4. FEI Number Appliad For
: ,ég 1 22-3825411 Not Applicable
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Fea Raqunrad

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DR., SUITE 4
WESTON, FL 33331
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8. The above named entity submits this statement tor the purpose ol changing its {eg|stered oﬂu:e or reg|stered agent,

.. the obhgauons of registerad agent. - - - -

i

or botn m 1he Slale 01 Flarida.- | am 1am|l|ar wath; and accepl l

'SlGNATUFiFi

Signatura, lyped or printed name of registered agent and title f applcable.

{NOTE: Registered Agent sigraturs required whan remsiabng)

DATE

'z .
T TIFILENOWH FEETS $150.00
{" gﬂar,M'ay 1, 2008 Fao will he $550.00

-+ 9,” Elaction Carmpaigh Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TLE PD
NAME GRAZIANO, MICHAEL A
STREET ADDRESS | 275 ROUTE 22 EAST
CITY-ST-2IP SPRINGFIELD, NJ 07081
TMLE Dv
NAME SCHOMSTEIN, LOUIS G
STREET ADORESS | 275 ROUTE 22 EAST
CITY-ST-ZP SPRINGFIELD, NJ 07081
TME
NAME
STREET ADDRESS
CITY-§7-2IP
1TLE
NAME
STREET ADDRESS
CIly-8t-2Ip
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NAME . 2
STREET ADDRESS | .. -
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j 12. | heréby certify that the informaticn suppiied with thid filing does not quali & exempticns comalned in Chapter 119, Florida Statutes. | (unher cortify that the |nformat|on MK
. .indicated on this report or supplemantal report is trug agf ccurate angfat my signatura shall have the seme legal eifect as if made undear oath; that | am an'officer or director
of the corporaticn or the recaiver o lrustes empowe execul raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' changed, or on an atlachment with an addrass, with §ll t‘er j

SIGNATURE:

‘empowared.
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4173 2189990

Daytrme Phong #

SIGNATURE AND TYPED OR PRINTED N,
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