FILED

2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000061497 03-21-2007 90028 011 ***150.00

1. Entily Name

REAL PRIME PROPERTIES, INC.

Principal Place of Business Mailing Address Quum -
/0 MICHAEL SCHWARTZ C/0 MICHAEL SCHWARTZ
2514 HOLLYWCOD BLVD SUITE 508 2514 HOLLYWOOD BLVD SUITE 508
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
TR Y RS R
Suite. Apt. #. elc. Suite, Apt. ¥, elc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1018856 Not Applicatle
Zp Country 'i; Zp Country 5. Ceriilicaie of Status Desired O gi'gil‘:}:’:;“""a'
6. Name and Address.of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, MICHAEL
251{_,'HOLLYWOOD BLYD SUITE 508 Street Address {P.O. Box Number is Not Acceptatile)
HOL,;;_)/}NOOD, FL 33020
City FL 2ip Code

8. The above named éntity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famiiar with, and accept
the cbligations of registered agent.
4

SIGNATURE
¥ Sgrature. lyped of phnted name of registerad agent and Uile i appicabie (NOTE: Registerad Ageni signature required when resnslatng} DATE
FILE NOW!! FEE I35 $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [B] O peleta TITLE [ change [0 Addition
NAME MYERS, WILLIAM H NAME
STREET ADDRESS | 2514 HOLLYWOQOD BLVD SUITE 508 STREET ADDRESS
CiTY-SI- 2P HOLLYWOOD, FL 33020 CiTY-S1-2IF
TIiLE O Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oFY-ST- 29
JITLE O petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIME O pelete TIMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-21p CrY-ST-2IP
TiTLE [ Deiete TmE O cCrange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciy-§1-21P
THILE J Delete TIME [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY -S7- 2P CITY-ST-21P

12. t hereby cerlilz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal aifect as it made under oath; thai | am an officer or director
of the corporation or the racaiver or lruslee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Biogk 11 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE:A/ZZ-«.\.WMMO 3/14/07

SIGNATURE AND TYPED OR PRINTJ NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone &




