2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000065909

1. Entity Name

PRIME REALTY & INVESTMENTS, INC.

Principal Place of Business

1801 CLINT MOORE RD.
SUITE #2117
BOCA RATON, FL 33487

Mailing Address

1801 CLINT MOORE RD.
SUITE #217
BOCA RATON, FL 33487

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address__

3301 N- |edimal ﬁw

5301 N. Fedexol Hu)\'\&

Suite, Apl #, 8lc.

02272008

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90170 040 ***150.00

60032785

TR

\CR2E034 (12/06)

e, Apl. #, etc.
Chg-P
# 220 A 3%
. City & Slate . City & State ~ 4. FEl Number Applied For
Rote Royxeen , Ho  [Rnca fakomp , L 65-1144325 Not Appieabie
2o Couniry P py: Couniry ificate a ; $8.75 Additional
3‘{“_‘%} - 5 Pf 33‘1 8:}_ U - S A 5. Cenificate af Siaius Desired d Fee Required
- 6. Name and Address of Current Registerad Agent ) 7. Namo and Address of New Reglstered Agent
Namae

WALLACK, ESQ, MICHAEL M
1819 MAIN ST, STE 1100
SARASOTA, FL 34236

$rowond.  BLOGYD

Slreet Address (P.O. Box Number is Nat Acceptable)

5301 N- fedeal ol # 2%0

™ AL ok

‘g‘Code

-

tatement for the purpose of changing its registerad office 61 reglstered agent or both, in the State of Flarida. | am familiar with, and accepl

LY IIIOR

SIGNATURE : ;
Signature, lyped or printed name of ragistgred agent and title il appicable. (NGTE: Registerad Agent signature requirgd when reinstanng) T date
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD v u 1 Delete TITLE ?5“' D pIZ/Change [ Addition
NAME BLOOM, DIANE E NAME me m B\ ANE - E
STREET ADDRESS | 1801 CLINT MOORE RD #217 STREET ADTRESS
o | s | 2301 N Fedesl. et , # 330
ciry.- §i-aip BOCA RATCON, FL 33487, . cir-S1-2¢ ZVaYa Dn 8 27,03
TITLE . ) Delee T Py *’4'1 S change [ Addition
NAME NAME
STREET ADDRESS | .- STREET ADDRESS
eirv-stfie p CITY-S1- 2P
TILE B 1 Delete TLE [Jchange  [J Addilicn
NAME N NAME
STREET ADDRESS STREET ADDRESS
{ CIly-ST-p
[ Delete ME O change  [J Addilion
o NAME
STREET An'uRESs, J‘Tr " STREET ADDRESS
GITY-ST-2IP [ . CITY-5T-2IP
THLE Bl O belate L Tl change (] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIILE ‘ [ Delete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-STIP A CITY-ST-2P

12. | hereby cerlify that the information supgk6d
indicated on this raport or supplementgf re
of the corporation or the receiver gr
changed, or on an altachme)

ue Eng I

g filing does not gualily for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
i &Te and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
pdweredb exacute this repom as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

05\@]09\ @61 } GiH - ©060

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING CFFICER OR DIRECTOR

Toaie Daytime Phone #




