FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000101293 A 04-30-2007 90423 022 ***150.00

1. Entity Name
PRIORITY LIFE SERVICES CORP.

Principal Placa of Business Mailing Addrass 4 0 0 8 9 75 5

707 SOUTH 19TH AVENUE 107 SOUTH 19TH AVENUE
UNI 6 UNI 6
HOLLYWGQOD, FL 33020 HOLLYWOOD, FL 33020
EFFO N DWW MW %o 02 DixIe Hwo™y
Suite. AFt. #. ol S“"e("“i‘ e 03302007  Chg-P CR2E034 (12/06)
Cny & Stale City & State 4, FE| Number Applied For
Ly w00 d o Holl ‘\ oo 3 FL 80 -53% AT SO Not Applicable
le Country Zip Country " ) sa 75 additional
3 f N
3 30 ao U~3 a 330 ao u% Q 5. Cerlificals of Status Desired O Foe Required
6. Name and Address of Currant Reglstered Agant 7. Name and Address of New Registered Agent
Name ~ .
Swusowae. s wdiwh
Street Address {P.Q. Box Numbar is Not Acceptable)
6% P Pxe Nwy STE §
City Zi
p Hollyweo d FL | 8% o
8. The above named y submils this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of r4distered agen )
L3 . N
SIGNATURE X Sasawe. Riow c\,\\cn 3130 Io?
ﬁ tugg, fyoed or prnted nama of i %d = INOTE* Regislerad Agenl signature required when reinslalng) DATE
FILE NOW!! FEE IS 5'1 50.00 9. Election Campaign Finanging $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 OFFICERS AND DIRECTORS IN 11
TMLE PSD [ oealete ILE (& Change [ Addition
NAME BIONDINI, SUSANA | NAME
STREET ADORESS | 707 SOUTH 19TH AVENUE sieerooress | Ve 2W M VS RALe
onv-stze | HOLLYWOOD, FL 33020 ov-s2P He yeooed L 33030
TILE V1D [ detete TMLE [X Change ([ Addition
NAME FERNANDEZ, ALBERTO NAME .
STREET ADDRESS | 707 SOUTH 19TH AVENUE smeraoonss | B2 B DIXIE KWy STE A
crv-stzP | HOLLYWOOD, FL 33020 avsize [Hollywood FL B3020
TITLE [ Delete e O change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ Delete 1I1LE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-§1-21P Cily-ST-2IP
TILE O Deete TILE [JChange [ Adcition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S1-21P CITY-57-2IP
TILE O telete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-ZiP
12. | hergby certify that the information gupplied with this filing does not guality for the examptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplel tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver ustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address. with gl other like empowsrad.
(N r
— - « -
SIGNATURE: X LW Susomes Riopdicy 1)wele? (10D 303 - 1169
URE AND TYPED OR PR D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwme Phone #

_



