T FILED
2007 FOR PROFIT CORPORATION May 04,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000065909 : 05-04-2007 90079 022 ***150.00

1. Entity Name
PRIME REALTY & INVESTMENTS, INC.

Principal Place of Business Mailing Addraess . QU | A
6600 W ROGERS CIR STE 14 6600 W ROGERS CIR STE 14
BOCA RATON, FL 33487 BOCA RATON, FL 33487

Ty cipal Flace of Business - No P.0. Box# 3. Haling Address Pl H"H"‘ w ||m Im’"m Ilm "m "Hl l”l‘ m’l "H‘ "Hl W ‘I ‘m

(B30 Cliok mooxe Rd | 1R01 Clyak MA0Ke

Sulte, Aot 4, 1 St Ak eie et 04102007  Chg-P CR2E034 (12/06)
Qoite i QLY P
City & State - City & Slate 4, FE| Number Applied For
Boro. woton FL B Ro o Rokon FL 65-1144325 Not Applicable
. ~io.
Zip (_)) H %q_ Country Zp "f Country 5. Centificate of Status Desired [ $8.75 Adutional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
WALLACK, ESQ, MICHAEL M
1819 MAIN ST. STE 1100 Street Address {P.O. Box Number is Not Acceptable}
SARASOTA, FL 34236
City FL { Zip Code

8. The above namad entity subrmits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations cf registered agent.
SIGNATURE

Sigraturs, typed or priniad name of regrsiered agenl and tille if applicaple. (NOTE: Registered Agent signature required when ranslaling) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign anancing $5.00 mayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE PSTD [ Delete TILE PSTD qcnange [ Addition
NAME BLOOM, DIANE E NAME JLOOM™ ) Hirane ©
e | SooararonrL sy v |3 o vove 14 AT

ST FL 334 ST POCn Roresn  TL- 32m%
TITLE  Delete TITLE [71¢Change  ["] Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-81-2IP
THLE O Delete TiTLE [ charge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$T-2IP CITY-S1-21P
TME [ Delete TITLE [ Change ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST1-2IF
TILE 7 Delete TITLE [J Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIly-S1-2P
12. | hereby cerlily that the information suppli this filing does not qualify for tha exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental #o j
of the corporation or the receiver or trystea g
changed, or on an altachment witkrg#

accurale and that my signatura shall have the same lagal eflect as it made under oath; that | am an officer or director
‘Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

onfifor B a-onst

SIGNATURE:

“esHATURE ARG-TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Daytme Phane ¥




