2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L64961

1, Entity Name
PRL INCORPORATED

Principal Place of Business

€/0 PASQUALE R. LUCCI
37071 NORTH 29TH AVENUE
HOLLYWOOD, Ft. 33020

Mailing Address

€/0 PASQUALE R. LUCCI
3701 NORTH 29TH AVENUE
HOLLYWOOD, FL. 33020

FILED
Mar 29, 2007 08:00 A
Secretary of State |

I T

CR2EQ34 (11/05)

R R A A A

Tk

01082007  NoChg-P

SPACE:

: DO : N OT H lS ; 4. FEI Number Applied For ;
K I SRR i 65-0185299 Not Applicable |
o $8.75 Additional :

§. Certificate of Status Desired

R R IR eI

6. Name and Address of Current Raglst

Fea Requirad

LUCCI, PASQUALER.
3701 NORTH 29TH AVENUE
HOLLYWOOD, FL 33020

the obligations of registerad agent.

SIGNATURE

DATE

. _ A LONNEa34595
FILE NOWH! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be !34,‘“DS.r"EIlf‘"--:E:'Di]ﬁEH}DIZi 15:3 ) ?S

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contriution. O Added to Fees I

Signanure. typad or prined name of regrsiered agent and thie if appiicanle, (NOTE: Ragrstered Agent signature required when reingtatng)

10, OFFICERS AND DIRECTORS |
TILE DpP

NAME LUCCI, PASQUALE R.

STREETADDRESS | 3701 NORTH 29TH AVE.

CiTY-ST-2iP HOLLYWOOQD, FL

TITLE

NAME

STREET ADDRESS
CITY-8T-2IF

TIME

NAME

STAEET ADDRESS
CITY-ST-2IP

IN THIS SPACE

THLE
NAME :
STREET ADDRESS [
CITY-ST-4P

TIMLE

NAME

$TREET ADDRESS
CITY-ST-2P

TLE

NAME

STAEET ADDRESS
CITY-§1-2P

12. | heraby certify that the informaticn supptied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemenial repart i frue and accurate and that my signature shall have the sama legal effect as f made under cath; that | am an officer or director
of the corporation or the recerver o trustee empowered to execute this repor as réquired by Chapter €07, Fiorida Statutes; and that my name appears in Block 10 er Block 11 if

changed, or on an attachment with an address, with all other iike empowered.
. ”
Bls o7 FHGR4 62211

SIGNATU R@%
SIGNATURE AND TYPJD OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytme Phone #

1)




