2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2007 8:00 am
Secretary of State

DOCUMENT # P95000002172

1. Entity Name
PRIME BEACH REALTY, INC.

03-15-2007 90023 027 ***150.00

Mailing Address

PO BOX 414235
MIAMI BEACH, FL 33141

Principal Place of Business

5445 COLLINS AVE
STE CU 08

MIAMI BEACH, FL 33140 US

400320

A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

. . 02012007 Chg-P CR2ED34 (12/06
5445 Collins Ave., TH-2 5445 Collins Ave., TH-2 J ( )
City & Stale City & State 4. FEI Number Applied For
65-0561489 Nat Applicable
e Country 2z Country 5, Certificate of Status Desired O $8.75 Additional
Fee Raguired
6. Name and Address of Current Reg d Agent 7. Name and Address of New Reglsterad Agent
Name

PINEDA, MAXHER ™
5601 COLLINS AVENUE #1614
MIAMI BEACH, FL 33140

Street Address (P.O. Box Number is Not Acceptable}

5445 Collins Ave., TH=2

i

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
e obllgallons of registered agent.

.
SIGNATURE ...t

offica or registered agent, of both, in the State of Florida. ! am familiar with, and accept

Sigr'f}iufé, typed or printed name of registared agent and title il applicable.

{NOTE: Begistsred Agenl signature required when reinsialing)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 oetete TMLE ] Change [ Addition
NAME PINEDA, MAXHER NAME

STREET ADDRESS | 5445 COLLINS AVE. TH-2 STREET ADDRESS

CITY -ST-2iF MIAMI BCH., FL. 33140 CITY - ST-ZiP

TLE VP [ Detete TILE [ Change O Acdition
NAME ALEXANDRA, LAMANNA NAME

SIREET ADDRESS | 5445 COLLINS AVE. TH-2 STREET ADDRESS

CITY-S1-2IP MIAMI BEACH, FL 33140 CITY-ST-2IP

TITLE O Delete TITLE {1 Change [} Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-21P CITY-ST-2p

TMLE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-21P

TmEe [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TMLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -57-2IP CITY-ST-21p

12. | hereby certif%
indicated on this report or supplemential report is true an

of the caorporation or the receiver Or frustee empowered 0 execute this repor] r
changed, or on an attachment all gther like empowery

SIGNATURE:

N\

that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signaturé shall have the same lagal sffect as it made under cath: that | am an officer or director
ired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if

o2/u e 7 7 7EC2.9

-
WED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




