2005 FOR PROFIT CORPORAfla_Ii

FILED
Mar 16, 2005 08:00 AM

___ANNUAL REPORT
DOCUMENT # P96000053481
1. Entity Nams -

PRICE INVESTORS, INC.

Secretary of State

Mailing Address

7416 SW 48 STREET
MIgM!, FL 33155

Principal Place of Business N

/0 283 CATALONIA AVE.
2ND FLOOR -
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

LR T

03132005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0676420 7 Nol Applicable
L - $8.75 additional
5. Certificate of Status Desired () Fee Required

6. Name and Address of Cuivent Registered Agent

MiAM!I CORPORATE SYSTEMS, INC.
283 CATALONIA AVENUE, 2ND FLOOR
CORAL GABLES, FL 33134

DO NOT WRITE
iN THIS SPACE

the obligations of registered agent.

SIGNATURE ——

8. The above named entily submils this statemant for the purpase of changing its registered office or registered agent, or both, in the Stalg of Florida. [am famitiar with, and accepf

Signalure, lyped or printed nami of reglstered agem and Hile T applicable

THCTE. Registored Agant sgnalue raddred when reinstating}

DATE

8. Election Campaign Financing

FILE NOW!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will bo $550.00

$5.00 tay Be
Added to Fees

10,

TITLE

NAME

STRELT ADDRESS
CITY-S1-2IP

j{j{F3

NAME

STREET ADORESS
CiY-ST-2IP

TINE

NAME

STREET ADDRESS
{IrY-§7- 2P

T OFFICERS AND DIRECTORS T
DVP S T
ABASCAL, LORENZO
283 CATALONIA AVENUE, 2ND FLOOR
CORAL GABLES, FL 33134
= .
WRIGHT, ROSANNE )
7416 SW 48 STREET - -
MIAML, FL 33155

TITLE

NAME

STREET ADDRESS
Lry-§1- 2P

TTE

NAME

STREET ADDRESS
GiTY-ST-21P
TILE

NAME

STREET ADDRESS
CITY-§7 1P

 L0N000RES LD
03/16/05~80042-010 150,00

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental report is trus and accurate and that my signature shall have

changed. or on an attachment with an address, with all other like empaowered.

12. | nereby ceriify that the infarmation supplied with this ffing does not qualify for the exemplion stated in Section 119.07(35(0, Florida Statules | furthar cerlify thal the information

of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

the same legal effect as if made under cath; that 1 am an officer or director

IOz -fEér

SIGNATURE: MM Kisanne Ky ght
SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTON

J/N/a_]’

Daythme Prone #




