FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT +  Secretary of State

DOCUMENT # P04000017055 04-29-2005 90265 046 ***150.00
1. Entity Name
PRIME PROPERTIES ONE, INC.
Principal Place of Business Mailing Address
15677 SW. 53 5T 15677 SW. 53 5T 66019870
MIRAMAR, FL 33027 MIRAMAR, FL 33027
T S AR RRA
Suite. Apt, #, elc, Svile, Apl, #, etc, 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FCI Number Applied For
@% \ 214613 Not Apphicable
ap Country Zp Country §. Coertificate of Siatug Desired 0 $8.75 A'nditiona]
Fea Raquired
8. Name and Address of Current Registerad Agent 7. Name and Addrean of Now Registered Agent
- . - - Name
FINA DE VALLE, CARMENZA M
15677 SW.535T Sueet Address (P.O. Box Number is Noi Acceptable)
MIRAMAR, FL 33027
City FL ! Zip Code

8. The above named entity submits this statement for the purpose ol changing its registerea office or registered agent. of both, in the State of Florida, |am famitiar with, and accept
the ob!/gations of registerad agent.

SIGNATURE.
Signatury. lyped or paniad name of rege agant and itie ¥ {NOTE: ReQiwtored AGn| mgnature raqunad whan renatahng) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2005 Feo will bo $550,00 Trust Fund Contribution, (] Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ petete TmE O Change [ Addition
NAME FINA DE VALLE, CARMENZA M NAME
STREET ADDRESS | 15677 S.W. 53 ST STREET ADDRESS
CITY-S1-5P MIRAMAR, FL 33027 cny.ST- 7P
TILE vP O peiete TE [IChange [ Addition
HAME PERTUZ, DORIAN | MAME
STREETADDAESS | 15677 S.W. 53 ST STREET ADDRESS
cny-ST-0P MIRAMAR, FL 33027 CITY. 51 5P
WLE SEC [ Deter TME [ Change ] Addition
RAME VALLE, SANDRA M RAME
STREET ADDFESS | 15677 S.W. 53 ST STREET ADORESS
CIvY-S1-21P MIRAMAR, FL 33027 GITY.S1-2P
LE O3 elete WILE CJChange (T Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
cny.sr.oe CrTy-51-2F
TE [ Detetn TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1- 29 cv-§1- 29
TmE 7 Detetr b O thenge [ Addivon
WAME NAME
STREET ADDRESS STRECT ADDRESS
rY-ST- 1P [ra B

12. | hereby cenify that the information supplied with this liling does not qualify lor the @xempiion statad in Section 119.07{3Xi), Fiorida Statutes. | further certity that the information
indicated on this raport or supplemental report is rue and accurale and ihal my signature shall have the same legal eflact as if made under oath; that | am an officer of diretlor
af the corporalion or the receiver or trustee empowered 10 execula this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n altachment with an addrass, with all ather like empowered. I ,M

SIGNATURE:
O NAME OF GIGMING GFFICER OR DIRECTOR D2 Daytime Prons #




