. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000133807

1. Entity Name
PRIME CAPITAL SERVICES GROUP INC.

ecretary of State

Principat Place of Business Mailing Addrass
£.0.BOX 810543 P.0. BOX 810543
BOCA RATON, FL 33481 WS BOCA RATON, £ 33481 {8

" T S D

050220086 No Chg-P CR2E034 (11/05)

May 08, 2006 08:00 AM

DO NOT WRITE IN THIS SPACE Frvoe Rpied Fo

20-0397726 Not Applicable

8. Cenlificate of Siatus Desired a 22‘7]: 5 A;f:éaOMI

8. Name and Address of Current Registered Agent

10 BLUL LAKE VIAY DO NOT WRITE
BOCA RATON, Fl. 53499 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing rts regiatered oftce of regrstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE P
Signeaure, Typsd o Dined nivie of regikiened Agert and Lile | appHolRe. (MOTE. Fi ‘:Mem requred when 1Y DATE,
FILE NOWUI FEE IS $150.00 8. Election Campalgn Financing $5.00 MayBe | in accordance with 3. 607.103(2)(b), F.S., the
Dus by September 6, 2008 Trust Fund Gontribution. [0 Addsd io Fess corporation did not receive the prior notice.
o OFFERS AND DIRECTORS ]
me P
HAME FRIEDMAN, RONALD
STREET AQDRESS | PO BOX 810543
ISP | BOCA RATON, FL 33481 . . HOQOOOSe 2981
TILE vP 15/19/06-00077-011 180,00
HAME FRIEDMAN, RONALD

STREET ADDRESS | P.O. BOX BI0543
CIFY-ST-2P BOCA RATON, FLL 33481

TILE T
RAME FRIEDMAN, RONALD

oRESS | P.O. BOX 810543
mar | BOGA RATON, FL 33481 DO NOT WRITE

- s IN THIS SPACE

NAME FRIEDMAN, RONALD
STREET AODRESS | P.O. BOX 810543
Civy-57- 1P BOCA RATON, FL 33481

TILE

NAME

STREET ADDRESS
CITY. 8T-2IP

TALE

BAME

STREEY ADDRESS
Y- ST-aF

12. ! heraby © that the informaton suppited with this filing does not qualify for the exemptions contained i Chapter 119, Flonda Staiutes. § funther cenify thal the informaion
indicated on this report or supplemental report is tnue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an offices o director
of the corporation or the receiver or rustee empawered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all cther like empowered,

“ -

SIGNATURE: -0 -
MOMATURE [

Oft PRINTED HANE OF MGNING OFTICER Ot DIRECTOR. Datyiwra Phone 4




