-

FILED
2006 FOR PROFIT CORPORATION ~ Mar 01. 2006 8:00 am

ANNUAL REPORT

1. Entity Name 03-01-2006 20019 020 ***150.00
PRIME REAL ESTATE & ASSOCIATES, INC.
Principal Place of Business Mailing Address
11401 SW 40 ST 11401 SW 40 ST.
#110 110
MIAMI, FL 33165 MIAMI, FL 33165
Suite, Apt. #, ete. Suite, Apt. #, etc. 02092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-1142202 Not Applicable
i Count i it
Zip ountry Zip Country 8. Certificate of Status Desired M $8.75 Additional
R . Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
QUINTERO, YEISY
11401 SW40TH STREET SUITE 110 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165 s
:a. Tity FL | Zip Cote
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
' the obligations of reglstergd agent.
SIGNATURE
Signature. Typed or printed name of registered agent and iitke If applicable. {NOTE: Reglstered Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TITLE p M,(hange [ Addition
NAVE QUINTERO, YEISY Y- Qvi~ -LM, t(e isy
STREET ADDRESS | 11407 SW 40 STREET , # 110 STREET ADDRESS T ._'v (] 5\, _5 |. B , 10
crv-st-zP [ MIAMI, FL 33165 CITY-ST- 2P Miami , B 33 tes
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP
TITLE T Delete TLE [ Change [ Addition
NAME R HAME
STREET ADDRESS STREET ADDAESS
Cry-S7-2IP CImyY-ST- 2P
FITLE [ Detate TITLE [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CIY-ST- 27 CITY-ST-71#
TILE {1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP Cmy-§1-29
T O Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
_CiTY-S§1-2F "~ CiTY-5T-2IP
12 I hergby cemfy that the information Sup i th this filin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
---indicated on this report or supg & is rue and accurate and thai my signature shall have the same legal efiect as it made under cath; that | am an officer or director
of the corporation or the rede ofmpgwered to execute this repont as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if
changed, or on an attachrpg £ss, Avith all other like empowered. ., US“‘
SIGNATURE ‘f€|sv Qyuiaders JIXZ% 207116\
-,”i'.“' ¥ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b e Date Daytime Phone #
o




