2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000085540 Jul 20, 2006 08:00 AV
1. Enlty Namo g Secretary of State
PRIME COVERAGE, INC. '
¢
Principal Place of Business Mailing Address
3900 HOLLYWOOQD BLVD. #103 3900 HOLLYWOQOD BLVD. #103
AR e HH”"H“ ||“| I‘I'I III“ Ilm ||'” ||’|| ||m |H|'|'m I‘l“ HH'H ” III‘
2. Principaf Place of Businass 3. Mailing Address
Sule, Apt #, elc Suie, Apt. £, elc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEf Number 56-2462109 Apphed For
Not Apphcable
Zp Gountry 2p Gountry 5. Certificate of Stalus Deswed [ f‘g‘zesq 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEDER, LAWRENCE H
3900 HOLLYWOOD BLVD. #103 Straet Adaress (P.O, Box Number 1s Not Acceptable)

HOLLYWOCD FL 33021

Cny FL Zip Code

8. The above named entity submils this statement for the purpose of cnanging its registered office or registered agent. or betn, in the State of Florida | am tamiliar with, and accept the

oblgations oqyered agenl. ﬁ/
(o
SIGNATURE W ‘7// g/ 4

u yped or prrtad namg of rcgnsxprad agent and 1% i appheable INOTE: Registarod Agont Signatire requred when ranslating) DATE
5 607.193(2)1b), 5., ai?ows for he waiver gf the $400'(_)0 . 9. Elschon Campaign Financing $5.00 May Be
. fate fee. By checking this box, the corporation cerifies it did Tryst Fung Conlribution. 1] Added to Fees
: Mak‘ Check Pnyable to’ Florlda Department of State | not receive prior notce. Fee to file 15 $150.00. O
OFFICERS AND DIRLCTOHS 11. ADDITIONS/ CHANGES TQ OFFICERS AND DIRFCTORS IN 11

TITLE P T Delete Tme O change  [J Additon
NAVE FEDER, LAWRENCE H NANE R
srntr sooness | 3900 HOLLYWOOD BLVD. #103 — LEO0G0% 71230
arvsrze | HOLLYWOOD FL 33021 J. 07720 A6-30007-005 50,00
fllLE L1 Delete TIME [ change [ Aodiion
NAME NAME
STREET ADDAESS STAEET ADDRCSS
CITY-ST-2P oY -SY. 2P
TINE O pelete TILE [C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P Cy-51-2¢
TITLE I petete TITLE . [T Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIy-SI-2IF CiTY - ST- Z#
TME [ peiste TILE Clcharge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P Ofy-51-29
TILE ) O petete i [Jchange  [C] Addiion
NAME ' ' ’ NAME :
STREET ADDRESS STRELT ADDRESS
CIT¥-51-7I0 . oY ST. 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Flonda Statutes, | further certify that the information
ndicated on this report or suppjemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the recgfygr or trustes empowered to execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111

changed, or on an attz.ach ith all other Iike empowered.
/o6 Iy U255

SIGNATURE:

/ /” SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daywne Phona 4




