FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000134390 AL 04-07-2008 90055 016 ***150.00

1. Entity Name

PRIME ONE MARKETING, INC

Principal Place of Business Mailing Address q Biblavs
19 NW 5157 STREET 19 NW 51ST STREET
STE. # 4 STE. # 4 ‘
MIAML FL, 33127 MIAMI, FL, 33127 ,
z Prmdpal Place of Business - No P.O. Box # 3 Ma”ing Address . . - ‘ ‘ll"ll‘ Iu |I||\ |I|H I|m |Im I|‘|I I‘Ill I“H |‘|II “HI ‘l“' |IH|I‘ “ ’|I|
i L#. etc. ilg, Apt. #, elc.
Svite, Apt. #. etc Suite, Apt. #, elc 04022008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Number Applied For
e -23/ 5" 7§/ 7 Not Applicatle
Zip Country Zp Couniry 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEMMINGS, MICHAEL W
19 NW 515T STREET Sireel Address (P.Q. Box Number is Not Acceptabte)
STE. #4
MIAMI, FL 33127
City FL ‘ Zip Code
8. The above named entity submits this r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
1he obligations of registered agent,
SIGNATURE % /- W
{SWManmm Maqulered agent and liba it applicabie. (HOTE: Reg Agent sig required whan ) DATE
FILE NOWIl! FEE IS $150.00 9. Efection Campaign Einancing O $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added (o Fees
10 A OFFICERS ANDC DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [] oelete TILE [ Change ] Addition
NAME HEMMINGS, MICHAEL W NAME
STREET ADDHESS | 19 NW 51ST STREET STREET ADDRESS
CITY-§3-27IP MIAMI, FL 33127 CITY-5T-2IP
TInE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITy-S1-2ip
TILE . [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ARDRESS
ory-st-ap T ’ LITY-$T-21P -
TIME O pelete TIMLE [ change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-219
TITLE [ Delete T [T crange [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
THALE O3 pelate TLE [ Crange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIF CITY-ST- 2P
12. ) hereby cextify that the information supplied with this filing does not qualily ior the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ol lhe corporation or the racaiver or lrustee empowered lo execule this repart as requirad by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 114
changed, or an an EWM(?\ ajWe empowered.
SIGNATURE: ; s V/V/o F 3o5-72/-9F b¢
/ siGnaTJReEMND WPEMT‘ED NAME OF SIGNING OFFICER OR DIRECTOR H Cals Daytime Ptbne’s 4

£



