FILED
2006 FOR PROFIT CORPORATION Aug 22,2006 8:00 am

ANNUAL REPORT Secretary of State

PgiSNEmllﬂ ENT # P05000 1 42581 08-22-2006 90027 041 ***150.00
PRIME INVESTMENTS & CONCEPTS INC
Principa! Place of Business Mailing Address vyuuyg a 6 1 u
1768 SE CASCELLA CT. 1768 SE CASCELLA CT.
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
e e U VMGAINR O RALAEAR K A
Suite, Apt. #, elc. Suite, Apt. #, etc. 08182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
2—2"'3 7 { 74 4’? Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired [ gg gql‘:f:;"’“ﬂ'
6. Name and Address of Current Registered Agent . 7. Name and Address of Now Roglstered Agent
Name

SPIEGEL & UTRERA, P.A.

© 1840 SW 22ND ST. Street Address (P.O. Box Number is Mot Acceptable)
< 4TH FLOOR

‘MIAMI, FL 33145

i City FL Zip Code

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
=i the obhgauons of registered agent.

’ SIGNATURF

Signature, typad or printed name of registered agent and utle if applicatie {MNCOTE: Registered Agent signatura requirec when reinstating} DATE
¥ FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | -in accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Added o Fees corporation did not receive the prior notice.
10, l CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD O Detete TiILE [ Change [ Additian
NAME RICHMOND, FRANK C NAME
STREETADORESS | 1768 SE CASCELLA CT. STREET ADORESS
CITY-ST-21P PORT ST. LUCIE, FL 34852 CITY-ST-2P
Tme  Detete TITLE [ crange [ Acdition
NAME NAME
STREET ADOAESS STREET ADORESS
CITY-ST- 219 CITY-ST-21P
TTLE— . “«Clpeete - —f§ mWiLE - [ Crange -3 Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dslete TiTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cify- $1-21P
THLE O Delete THILE O chenge [ Adgition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
Cry-5T-2IP CITY-ST-2IP
TTLE 3 Delete TILE [ Cchange [ Addition
NAME o i NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ClTy-SI-ZIP

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other ('ke empowered.

SIGNATURE;~Ttau k ClGebicirad  Fiaanhe O fociions B/t Adp-L1-BLSO0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone &




