2007 FOR PROFIT CORPORAT!ON.
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000087814 Feb 26, 2007 08:00 AM
1. Eatty Narmo | Secretary of State
PRIME INVESTMENT PROPERTIES, INC.,
Frincipal Place of Business - Maiting A:idress -
4801 SOUTH CONGRESS AVENUE 5120 WOODIAND L AKES DRIVE
SUITE 304 PALM BEACH GARDENS FL 33418
LAKE WORTH FL 23481 us
us
2. Principal Place of Business - No P.O. Box # | 3. Mailing Address ]
Suile, Apt #, cle. | Suiie, Apt £ otc. 15t MOGRE CR2E034 (10/06)
City & Stale City & State 4. FEINUMBOT  gn_oaEsg (g ;:i?gcdﬁ:’;
ap Country Zp Country 5. Cerlificate of Status Besired O gg'gesqg?:é“mal
6. Name and Addrass of Current ’i??:eas’terad Agent 7. Name and Addrass of New Registered Agent

Mame

KINER, BARBARA J —
5120 WOOQDLAND LAKES DRIVES Street Address (P.O. Box MNumbeor is Mot Accoptable}

PALM BEACH GARDENS FL 33418

City ' - FL l Zip Code

8. Tho above named antity submits this statemant for the purnose of changing its reglstered affice ar ragisterad agent, or both, in the State of Florida. 1 am familiar with, and acrog
the obiligations of regislored agont - -

SIGNATURE -

Sigaature, typad o PIRIES reme ot fsgslsred aw?énd We ¢ appicatle INOTE: Registated Agent sgnaturs regured when renstaing) DATE
FiLE NOWIY! FEE I% $150.00 9. Eloction Campaign Financing $5.00 May &

After May 1, 2007 Fee Will Be $550.00 FrustFund Contrbution. £ Addedio Fees
Make Chack Payable fo Florida Department of State
10, OFFICERS AND DIRECTORS. | 50 ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS IN 11
HHE PST O Delete e L1 Change FaR
Ha KINER, BARBARA J NAME HI'{QDQHEQ_?SHS
atpEr] Anmacss | 5120 WOODLAND LAKES DRIVE SIREE [ ADDRESS 30T -80073-011 IS0 Dﬁ
wy sl e | PALM BEACH GARDENS FL 33418 iy ST 7P R
WL AS ‘ T Delete [ O3 Change  [Janw
NN NUNBERG, NCAH MAME
1eer 1 ADpRess | 935 E 86TH STREET SIRCCT ADDRESS
Ty ST-TIP NEW YORK NY 10028 CITY - ST- 41
s - 1 polete o _ [ Change ] A
Bl . NAWE )
STRLCT ADDFESS STREET ADDRLSS
Ciy ST Ly - SI-4P
it - DOose e B O Ghange [ A5
HERE HAME
SITTE T ADDRESS STACCT ADDFLSS
CIF¥ - 5T 7IP CHY SF-2F
finr T Dpewe  foum Ol Change £ At
NAME : RAME
SIFEET ADORESS SIRCCT ADDRESS
cIfY ST Ip ‘ CIFy S1-2P
e - 3 Delete e 7 Ghange.
NABAL NAME
SURELT ABDICSS STREL] ABDRESS
iry st 24P iy s1oAp

12. | horeby certify that the information suppliod with this fiing does net qualily for the exemplions contained in Section 119, Florida Statutes. | furthor certily that the information
indicated on this roport or supplemental report s rue and accurate and that my signature shall have the same fegal effcct s if made undor cath; that | am an officer or diigeio
of the corparation or the recaiver or trustes empowered to execute tis report as requited by Chapter 807, Florida Statutes, and that my name appears in Bieck G or Block ti
if ehanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: | Jabae AN JUNY e 2/23/::-1 (s6) L2L-3123

SIGNA FURE AND TYPED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR Caytre Phone #




