FILED

" 2007 FOR PROFIT CORPORATION Apr 27, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000104393 04-27-2007 90195 029 ***150.00
1. Entity Name
PRIME TIME MARKETING COMMUNICATIONS, INC.
Principal Piace of Business Mailing Address VYL JIUvu
3375 SWT2ND (T 3375 SW 720D CT
MIAMI, FL 33155 MIAMI, FL 33155
TS oo [ VARVECR O AMDER AL AR
Suite, Apl. #, atc. Suite, Apt. #, elc. 04162007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
O é - gé 00 460 - Not Applicable
Zip Counbiy Zio Country 5. Certificate of S‘talus Desired O gi—:i‘ﬁf::ional
§. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

BALIDO, YOLANDA -
3375 SW 72ND CT o Street Address {P.Q. Box Number is Not Acceptable)

MIAMI, FL 33155
v

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Segnatura, typed of printed nama of registered agenl and bite it appiicable. (NQTE: Regisiared Agent signature required whan reinstating) DATE
[
FILE NOW!I FEE 1S'$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. -~ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DHRECTORS IN 11
TITLE MD : O Delete TILE [ Change [ Agdition
NAME BALIDO, YOLAND. NAME
STREET ADDRESS | 3375 SW 72ND CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-ST-21P
TINLE M [ pelete TILE [ Change [ Addition
NAME SALAMEH, JEANNIE NAME
STREET ADDRESS | 240 COUNTRYSIDE KEY BLVD STAEET ADDRESS
GITY-ST-ZIP OLDSMAR, FL 34677 CITY-ST-7IP
TILE [ peiete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TILE ) Change T3 Addition
NAME RAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-§1-2iF

12. | hereby certify that the information gupplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or suppl report is rue and accurale and that my signaiure shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receier orAjugie powered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachmegt wilj adfirafs, with all other like empowered.
4helor  Bor- o604

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daybme Phone #




