;'!007 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT . F’!'}_ [:D
DOCUMENT # P95000087374 ;
1. Enlity Name Q . E: "~ .
PRIME MANAGEMENT GROUP, INC. oo 07 lAﬁG: ZpH 1: 17
SECh. . aTATE

Principal Place of Business Mailing Address

. 6300 PARK

BOCA RATON, FL 33487 US

T\A‘LLA I':'Ql‘)'“‘ FLOR\DA

OF COMMERCE BLVD. ( ERVICES COMPANY

FL 32301 (.,/LM&Z’

O | (IR
IE CommIEhPe Bl
Suite, Apt. #, efc. Suxle Ap( #, alc 04262007 Chg-P CR2EQ34 (12/06)
City & State BClty & State 4. FEl Number Applied For
veA EATON, L 65-0656418 Not Applicable
Zip Country 'Szg (“F'g 7 Country §. Certificate of Status Desired d ?i’gi:?:;ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY ANTHoN{ WacLicde , FSin

1201 HAYS STREET Streg Address (PO Box Nymber is Not able)
L LAMASSEE, FL 2 U NEEER ¢

TALLAHA

SSEE, FL 32301

17

) City H(} \ \ o togis FL ' ZID—Q’OdGO O

8. The above nam

tatement for the purpose of changing its registered office or regislemd@gem, or both, in the Slate of Florida. 1 am familiar with, and accept

tha obligationg’of registefed .

SIGNATURE a - 6/3 5/0 7

Squma o printed nams of reguitered agent and Ltie if applicable. (MOTE Registared Agenl signalure required when remsiatng) pad

9. Election Campaign Financing $5.00 May B} s B | ]
Amended AR is $61.25 Trust Fund Contribution. U Added to FeBl2 /(13 A1 HIAC--NT7 % 3L7 oy

10. OFFICERS AND DIRECTORS . 11. - ADDETIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8] m,DeJele TITLE P [ Change ﬁ Adgiion
NAME PATTERSON, SCOTT D NAME RICAARD ‘S .Q, wn i
STREET ADORESS | 1140 BAY ST SUITE 4000 stneer aomess | 2l 50 N, 2% TEeRACE
cmv-51-2p | TORONTO, ON M55 284 or-stae | 0 | \q weep, -L- 330 .20
TITLE cD N’Dﬁele TiiLE AT [J Change ﬁgfuamun
NAME MYRON I. SWATT HAME TowWELAS Lo "E‘L‘—-.f_
STReE! AD0RESS | 6300 PARK OF COMMERCE BLVD. swezranmess | (1o @ ©A STEEET, STE 400
Civ-51-2P | BOCA RATON, FL 33487 arv-stze | TREONTS eN TAEID r~/l 58 2 B
THLE ASD IXDelele e (w) [ Change Kﬂmnion
NAME FRIEDRICHSEN, JOHN B NAME s T CresTE \'J Sen |, g
STREET ADDRESS | 1140 BAY STREET, STE 400 STREES ADDRESS | 2 ‘g o H.J ;1,-3 TELEdeE
CITY-ST-2IP TORONTO, ON M55 2B4 Ty ST-2P Ho L v e L‘;b Fiio 253020
e FeEeP— J vetete Tt CeoPd - ARThange [ Aaaision
RAME SOLLINS, CHARLES NAME Seo L Ns, cdd Qe = L
STREET ADDRESS { 6300 PARK OF COMMERCE BLVD STREET ADDRESS |{ o S o QQ e © F Cemmedss B ive
CITY-SI-2IP BOCA RATON, FL 33487 CITY-$1-21P "ch-(* A EAT Q:»J =L 335+ §77
e p— [ Dekte e NIES PXCrange [ Addion
NAME LESTER, ANDREW C NAME LE s ﬂ'r A D(’ u_f} 2 Ry
STREET ADORESS | 6300 PARK OF COMMERCE BLVD STREETADDRESS ({2 8 00 (PA@ i O C Oy Ce LV D
emv-si-2k | BOCA RATON, FL 33487 ovsze B oon RATod, L 334% 7
e =T [ Delete TITLE arFro /T Pfhange {1 Addition
NAME LANG, WENDY NawE ; o A n G WEN
STREET ADORESS | 6300 PARK OF COMMERCE BLVD STREET ADORESS g, R Z P OF C‘ v ptELE Bivil]
orv-s-2p | BOCA RATON, FL 33487 oY-ST-2p ved LATO A/ Fe. 35487
12. | hereby certify thal the information supplied with this fij t qualify for the exemplions contained in Chapter 119, Florida Slalutes. | turthar cartify that the information

indicated on this report or supplemenial reportis tru
of the corporation or the recaiver or trustee empowar
changed, or on an attachment with an address,

SIGNATURE:

and that my signature shall have the same tegal etlect as if made under oath; that | am an oflicer or director
a this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

r like ampowerad. -
8/ /07 501-939-54

sIGNATURE AND TYPED OR PRIAZS® NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phare ¥




.

2007 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT - Pf"—\(‘;-g 2. 0F
DOCUMENT # P95000087374

1. Entity Name

PRIME MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address
. 6300 PARK OF COMMERCE BLVD. C/0 CORPORATION SERVICES COMPANY
BOCA RATON, FL 33487 US 1201 HAYS STREET

TALLAHASSEE, FL 32301

T KRR A

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
65-0656418 Not Applicable
Zi 2| C i
® Couniry P ountry 5. Certilicale of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

CORPCRATION SERVICE COMPANY
1201 HAYS STREET Streat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

s
8. The above namger® laterrient for the purpose of changing its registered office or registerad agent, or bath, in the Stale of Florida. | am familiar with, and accept

the obligationsf

SIGNATURE

. Signature, ({pea or prnted name ol registerad agent and ttle it applicabie (NOTE: Registered Agant signature required when reinstatng} 7 DATE Id

8. Election Campaign Financing $5.00 May Be

Amaeanded AR is $61.25 Trust Fund Conrribution. a Added to Fees
10, QFFICERS AND DIRECTCRS 11", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11,7
e ) 1 Delele e ) [} Change del‘lian
NAME PATTERSON, SCOTT D &c& )we ToMAS Roses _
STREE} AODRESS | N 40 BAY ST SUITE 4000 . SRELODESS | ) o nd 28 TE, CRACT
GITY-ST1-2IP TORONTO, ON M55 2B4 P\ (x& \ / CITY-5T-2IP He il (00D, FL 37020
mLE CcD [ Detete TITLE I [ Change [ Additien
NAME MYRONI. SWATT NAME
STREET ADDRESS | 6300 PARY OF COMMERCE BLVD. SIREET ADDRESS
CIry-St1-2IP BOCA RAT®N, FL 33487 CIy-s7-21P
TITLE ASD O pelete IME O Change [ Additicn
NAME FRIEDRICHSENNOHN B NAME
STREET ADORESS | 1140 BAY STREETN\STE 400 STREET ADDRESS
CiTy-ST-2P TORONTQ, ON M55 CITY-Si-2IP
TMLE CEOQOP O Delele TITLE [7J Change [ Addilion
NAME SOLLINS, CHARLES NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2IP
TILE [ Detete TIME O Change (T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2I7 CITY-ST-2P
TILE Delele TMLE [T Change [ Addition
NAME G, WENDY NAME
STREET ADDRESS | £300 PARK OF COMMERCE BLVD STREET ADDRESS
onv-s1-7p ] BOCA RATON, FL 33487 P CITY-57-21P

12. | hereby ceniify that the information supplied with this iiling dog
indicated on this report or supplemental report is true and ac:
of tha corporation or the receiver or fruslee empowered to
changed, or on an attachmeni with an address. with a

SIGNATURE:

ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ia report as raguired by Chapter 807, Florida Statutes; ana thai my name appears in Block 10 r Block 11 if

A D(z2]0 Syi-989-S07)

SIGNATURE AND TYPED DR PRIl NAME OF S| OFFICER OR DIRECTOR Date Daytime Phone




