FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000170320 T 03-21-2005 90130 019 ***150.00

1. Entity Name

PRIME INVESTMENT CONSULTING, INC.

Principal Place of Business Mailing Address ‘ D U U 2 3 982

1101 BRICKELL AVENUE 1101 BRICKELL AVENUE

400 SOUTH TOWER 400 SOUTH TOWER
MIAMI, FL 33131 MIAMI, FL 33131
S v AR G
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
T , RO - 2.7.:'\‘-{ \“&’5 Mot Appticable ‘
“p I |2 Country 5. Certificate of Status Desired O gg.gsqlﬁg:éﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MURAI WALD BIONDO MORENO & BROCHIN P.A.
TWO ALHAMBRA PLAZA Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE IB

CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printad name of registersd sgent and title if appiicable. (NDTE: Angiaternd Ageni sipnature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Elaction CampaI?n anancing $5.00 MayBe
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TmE P 3 beiete u: ) o O Change [ Addition
NAME ORTEGA, LUIS A NAME
STREET ADDRESS | 1101 BRICKELL AVENUE, SUITE 400 S. TOWER STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CIY-57-2P
TITLE VP [ Delete TIE [ Changs [ Addition
NAME ORTEGA, JUAN NAME
STREET ADDRESS { 1101 BRICKELL AVENUE, SUITE 400 S. TOWER STREET ADDRESS
CITY-5T-21P MIAMI, FL 33131 CITY-$1-21P
~TME - = e —_— - —  Oopeige - TE I - - - = o=~ [JChange  [J Additlon- | -
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-ZP
T [ petete T3 O change [ Adgdition
NAME I HaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TMLE [ Delete TME DO change [ Addition
NAME HAME
STREET ADURESS SYREET ADDRESS
CITY-S1-2IP CIY-ST-2P
TINE O pelete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P CITY-ST-2P

12. | heraby cartify that the information supplied with this filing does not qualify for the examption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report issrue and accurate and that my signature shall have the same legaf effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee el fered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changsd, or on an attachment with an addr ith all other like empowerad.
Z-o5  07-HYYYePFo

SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR Date Daytima Phone #




