2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000085540

1. Entity Name
PRIME COVERAGE, INC.

FILED
Jul 11, 2008 08:00 AM

Secretary of State

Principal Place of Business Mailing Address
3900 HOLLYWOOD BLVD. #103 3900 HOLLYWOCD BLVD. #103
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

L

07072008 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE -z

56-2462109 Not Applicable

., g _ O $8.75 Additonal

X ifi 1 i
5. Ceril'lcate of Status Desired Fee Required

+ T

6. Name and Address of Current Registered Agent

gg(%EﬁétﬁmgggEB[fVD #103 DO NOT WRITE .
HOLLYWOQOD, FL 33021 - lN THISSPACE |

B. The aboqyd entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligationdrof registered agen%
SIGNATUR WMW @L—/ /.’Z{,‘ lrdny/ f/ /%% léf’/z)ﬂ

.'/{gnalum‘ typed or pnnted name of regisierad agenl and ttle f appl-cablef (NOTE. Registared Agant signaturs requ.red whan reinstaling) FOnTE
FILE NOW!HIl FEE IS $150.00 9. Elacticn Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TIMLE P
NAME FEDER, LAWRENCE H
STREET ADDRESS | 3900 HOLLYWOOD BLVD. #103 M A 1 :
arv-si-2p | HOLLYWOOD, FL 33021 o ;'1“, EEEE 3 N R
\ r/11s Ul.i‘_"DL“_”JL—UlS 150,00
TMLE
NAME
SIREET ADDRESS
CITY-S1-2iP ' : REES
TITLE
NAME

crvatae DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

s IN THIS SPACE .

“THTLE - ' Sy
NAME _ R A
STREET ADDRESS —_— . ) ) Sae

| CTY-ST-2IP o ‘ '

TILE
e
 STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trusiee empowered 10 exscute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Biock 11 if

changed. or on an attachment with an address, with alj other like empowered,
7M Lapo o A (ot 071(3,/0‘8 159 562557/

SIGNATURE: L
'HIN"ED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #




