FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT __ ecretary of State

1. Entity Name
PRIMETIME CAPITAL INVESTMENTS AND
SERVICES,INC.
Principal Place of Business Mailing Address
1271 W 32ND STREET P.0.B0X 450549 ‘ 400 679 42
HIALEAH, FL 33012 SUNRISE, FL 33345 :
e AV O T
1 W D Sty
Suite, Apt. #, elc. Suite, Apt. #, etc. 04132007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEIl Numbaer Applied For
LT L FU 20~ S1a4a1¢ Not Applicable
Zip Country BZ;D’ WL COU{I}E A 5. Certificate of Status Desired a ?ggesq L‘:‘::;“""“'
6. Name and Address of Current Reglst;red Agent 7. Name and Addross of New Registered Agent
Name
GOMER, FREDERICK B Necnander N Sanka a9 L
3301 NW 97TH TERRAGE Street Adcress (P.Q. Box Number is Not Acceplable)
SUNRISE, FL 33351 -
VIV W D2 SYreeX
City \\.\ u\ m\\ FL | Zi Code L

8. The above named enlily submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am famdaar wnh and accept

the obligations of redstereq agent.
erNATuRE’P J S 0‘“\(\“"\“ \lf NV 1L » s Ln|3 l“']
DATE

nsrm ot r'gﬁ agent and ule if applicable. 7 (NOTE: Rugrstarad Agent signatwa required when reinstating)
FILE NO‘NIg/FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P8 O oelete TILE [ change ) Addition
HAME HERNANDEZ, SANTIAGO L NAME
STREET ADDRESS | 1271 W 32 STREET SFREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-ZiP
TILE O Delete TILE [ Change [T Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-8T-2IP
e O petete TIE O cCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-8T-20P
TILE 3 pelete e [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CIry-81-2IP
TITLE 03 Delere oyl [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§3-2IP CITY-§T-ZiP

12. ) hereby certily that the information suppiied with this fifin c? does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a::penl wilh an address, with atl other like empowered.

SIGNATURE: 2 Sartugg  Narneedia W G0) 149 7109

?dnrmns AND 1195761: rnnn'en NAME OF SIGNING OFFICER OR DIRECTOR Dato Dayurme Pnona &
+




