2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 05, 2007 08:00 A

DOCUMENT # P04000172456 d

1. Entity Name

PRIME PLUS ACQUISITION CORP.

Secretary of State

Principal Place of Business Mailing Address
15924 ASSEMBLEY LOOP 15924 ASSEMBLEY LOOP
JUPITER, FL 33478 |UPITER, FL 33478

AVRCAR RN A

02262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Fopiea o

20-2060601 Not Appticabla
$8.75 additional

Fee Required

5. Certificate of Status Desired [

6. Name and Address of Current Registerad Agent

HOCHMAN, ELLIOTF ’
3300 PGA BLVD., SUITE 500 DO NOT WRITE
PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above named entity submits inis statement tor the purpose ot changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the ohligations of regisiered agent.

SIGNATURE
Signature. typed or printad name of registerec agenl and utle i applicabla. {NCTE. Registerag Agent signatura ragurred when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Electen Campaign Financing 3500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS I
TINE D
NAME O'BRIEN, THERESA HOOONESS204
STREET A0DRESS | 351 CLUB CIRCLE, UNIT 205 T2 S0 T-E00T3-021 5010
av.S1-2p BOCA RATON, FL 33487 L2/ 1300-80033-021 155,00
TILE D
NAME GALLAGHER, THOMAS P

STREET ADDRESS | 155 VILLAGE BLVD., SUITE 201
CITY-ST-2IP FRINCETON, NJ 08540

TITLE D
NAME DELL, JOHN E

15924 ASSEMBLY LOOP
s | 15924 ASSEMELY L DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTE

NAME

STREET ADDRESS
Ciry-ST-2IP

TINLE

NAME

SIRFET ADDRESS
GITY-ST-2IP

12. ( hereoy cerhfy that the infermation supplied with this fiing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if

VN 2 ( 26 {07 132 4962751

MATURE AMD TYPED OR PRINTED NAMEUF BIGNING OFFICER OR DIRECTOR Date Daynme Prone #
RHysiarn Pracidan
Hres5ta

A —x 3 2



