2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P95000053557—

1. Enlity Name
PRIME WEST, INC.

Principal Place of Businoss

2000 NW 92ND AVENUE
MIAMI FL 33172

Mailing Address

2000 NW 92ND AVENUE

MIAMI FL 33172

2. Principal Place ol Businoss - No P.O. Box #

3. Mailing Addross

Suile. Apl. #, clo.

Suite, Api #, elc.

Feb

FILED
08,2007 8:00 am

Secretary of State

02-08-2007 90041 007 ***150.00

DT

[0

1st MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4. FEI Number Applied For
65-0597971 Nol Applicable
I Zi C l it
Zp Country P ouniry 5. Cortilicate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name -

ORTEGA, JOSE A
2000 NW 92ND AVENUE
MIAMI FL 33172

o
e

- T

n

Strect Address (P.O. Box Number is Not Acceplable)

Cily

FL Zin Code

8. The above namad entity submils this statement lor the purpese of changing ils regislered office or registored agent, or bolh, in the State of Florida. | am lamibiar wilh, and accepl

lhe obligations of regislered agent.

SIGNATURE

Sgnatuie, ypou of Analee: name ol reguslered agent anc Wi ¢ ancheatle

[NOTE fiegsie:ca Agent signatire reaised when insians o)

CAle

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9.

Eleclion Campaign Financing $5.00 may Be
Trusl Fund Contribution. [ Added to Fees

10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Delete i O change [ Addition
NAME MACHADQ, JOSE L NAMI

STREET ADDRESS | 2229 NW 27 AVE SIPLE T ADDRY 55

CHY ST e MIAMI FL 33142 Chy 81 4p

1Lt vsbT [ Dolete it [T change [ Addition
NAMI UNANUE, FRANCISCO R NAMI

sIf 1 AnDiess | 2000 NW 82 AVE SHIE | ADDAI 85

iy s AP MIAMI FL 33172 Gy S1-/1p

mr [T Detete 1t D crange ] Acdition
HAME NAMI

SINE ADDHESS SIRLL] ADDR 55

GIry S1-2(p ciy s1 4p

T 3 Delete 1t [J Change  [J Addilion
NAME MMl

SIRE | ADCHLSS SIN T ADOR $5

Y S1 7P ey s1 e 7\

Tiite [ Delete 111 [Jchange [ Addilion
NAME NAWI

SIFET | ADDRESS SINEET ADORE S5

GIY TP Iy s ap /7/1) ] ‘

THE [ Detete Tt [J Change (7 Addilion
NAME NAMI

SIRCET ADDRESS SIREE ADORLSS

I sI-2p GITY SL-2P_ 7 T

12. | hercby certify thal the information supplied with this filing does not qualify for the exemplicns ¢

inod in geclion

a 119, Figrida Staluies. | further certify Lhat the information
indicated on this roport or supplemaental report is Irue and accurate and that my signalure shall hate Ihe samé 'egal eMecl ashi made under cath; that | am an officer or diroclor

ol the carporalion or Ihe receiver ar lrustee empowered to execule this reporl as required by Chap
if changed, or on an allachment with an address, with all other like empowered.

SIGNATURE:

T Flori a/Sia cs’and that my name appears in Block 10 or Block 11

.///

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Eaylime Phone 4

401 s q1s




