2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000121168 Apr 23, 2007 08:00 Al
1, Entity Name Secretary Of State
PRIORITY TRADEMARKS, INC.
Principal Placo of Business Mailing Address
5201 BLUE LAGOON DRIVE SUITE 100 PO BOX 802602
A RV
2. Principal Placo of Busincss - No P.O. Box # 3. Mailing Address
Suile. At #, olc. Suito. Apt. #. alc. ‘ 1st MOORE CR2E034 (10/06)
Cily & Stale City & Slate 4, FEI Numbor Applied For
02-0652237 Not Applicable
Zip Couniry Zip Country 5. Coriificale of Status Desired ] gg-;fm’:g“""a'
8. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
— N - Namo
SPIEGEL & UTRERA, P.A. - _ R
1840 SW 22ND ST. Streel Address (P.O. Box Number is Not Acceplable)
4TH FLOOR

MIAMI FL 33145

Cily FL I?&p Code

8. The above named entity submits this statoment for the purpose of changing its registered office or ragisiered agent, or both, in the Slate of Flonda. | am familiar wilh, and accepl
Ihe obligalions of registercd agent,

SIGNATURE

Bgnaiuee, typed or punicd nate of teqstered bganl ond tile r acnbcable. INQTE. Regisiared Agani skynature requrpd whg r@inglanng) DATE

FILE NOW!!l FEE IS $150.00 9. Eicction Campaign Financing $5|.00 May Be

After May 1, 2007 Fee Will Be $550.00 - :
Make Check Pa‘\’/abie to Florida Departsmenl of State Trust Funa Conurioution. - L1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE PSTD O Delete i [ change [ Addilion
NAME NORMAN, YEHUDA NAME
sipeET appess | 5201 BLUE LAGOON DRIVE SUITE 100 STRTET ADDRESS HOo0OnTeS4E 2
v size | MIAMIFL 33126 CUY-S1- 1P ‘ O5/0307-20023-015 150, 04
it O Detete Tt [JcChange [ Adwition
NAME NAMI
SITCET ADIRESS STEE T ADDRESS
CIIY-s1- 2 CIY-s1- 2P
[ . ML L E . to o ow Mceones T Agdifien | -
NAME NAMI
SIRTET ADDRESS STRIFT ADIRESS
CITY- 1. /1P CIY-§1-7IP
ML O Delote e [ Change [ Adblion
HANE NAME
SINET ADDRESS SIRFET AIDR! 55
CIY-51-7IP CIY-SI- P
THLE 1 pelele TiLE (D change ] Additon
NAMT NAML
STRET ADDRESS ST0 1) ADORI 55
CINY-$1-7P CITY-ST-7IP
it O pelete HILE O change [ Additon
NAMT HAML
ST T ADDRESS SIHCET ADDRESS
CIY-s1-2p CITY- - 2P

12. | hereby certily thal the information supplied with this liling does not qualfy for the exemptiens conlained in Section §19, Florida Statutes. | furthar certify that 1ho information
indicaiad on this report or supplemontal report s true and accurate and thal my signature shell have tho same tegal eflcct as if made undor eath: thal | am an officor or director
of Ihe corporalion or the recevor or rustee empowered Lo oxecuto this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Bleck 11+

if changed, or on an attachment with an ad _with all gihpr like emp
SIGNATUREZ 4 %" MOR/ 4-07  ss-ags80f

CIRCAATHEE ARIF YYIEMN 0 BT E I R IARAE Ml et vk BRI fuE =t ret" S rn Tt re e o v o o




