2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 13, 2006 8:00 am

DOCUMENT # P95000094717
DR Secretary of State
PRIME PLAZA. INC 03-13-2006 90269 001 ***300.00
Principal Place of Business Mailing Address
65 SPANISH RIVER DRIVE 65 SPANISH RIVER DR
e SSCEAN T Hll“ll‘ ”l ml‘ Il!“ ||m Ilmllm ||”I ’lml‘l“ Ilw “N \II\ I. .l l“\
| |
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
65-0627120 Not Applicable
ae Country Zip Couniry 5. Certificaie of Staius Desired [ geae'gg‘l'}f:(;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e T
FRANCOIS, CHRISTINE ElEcels  CHus T
OCEAN RIDGE FL 33435
- City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered aHice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE,

Signalure. typad ar paoited name of reqislered agerit and [t d apphcatic, (NGTE Registered Agemt sianaturs raguired whan rensiaing) 2ATR

"4 FilE NOWNY' FEE 1S $150.00°
After May 1, 2006 Fee Will Be $550 00
Make Check Payable io Florida Depanment of. State &

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution.  []  Added to Fees

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

TITE PDS o 7 Delete THLE [J Cheage  [J Addition

NAME FRANCOIS, CHRISTIANE NAME

STREET ADDRESS |65 SPANISH RIVER DR STREET ADDRESS

CIFy-57-2IP OCEAN RIDGE FL 33435 CITY- §T-21P

TILE 1 celete HTLE [ Change [ Acdition

MAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST- 2P

T 3 Detete TITLE [l Cange [T Additinn
i T = NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TWLE [ Detete TnE [ Change (] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§1-7ip

TITLE T Delete TILE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1-2IP

TIHE O pelete TWLE [ Cchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7Ip CITY-ST-2IP

12. | hereby cerlify that the information supplied with this tiling dees not quality for the exemptions contained in Section 119, Florida Sietutes. | furiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execuie this reporl as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atiachment “7 address, with all other like empowered

SIGNATURE: rtigiy 2 f &

SIGNATURE AND T‘IPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytime Phone #




