FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

DOCUMENT # P96000072232 ecretary of State
1. Entity Name 04-30-2007 90474 024 ***150.00
PRIME FUNDING CORPORATICN
Principat Place of Businass Mailing Address
3600 STATE RD 7 #226 3600 STATERD 7 #226
MIRAMAR, FL 33023 MIRAMAR, A. 33023
2. Principal Mace of Business - No P.0. Box # 3. Mailing Addrass ”Il“m ||l ’I’[I Il"lm“ Illﬂ IIlH II]“ |l|ﬂ HIII ﬂiil l]“‘ “II“I ’”III
Suitg, Apt. #, etc. Suite, Apl. #, elc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0755886 Mot Applicable
e Country Zip Country 5. Certificate of Status Desired 0O geaegasq i‘::’:;ﬁ““a’
o 6."Namw and Address of Current Registered Agent 7. Name and Addroas of Now Reglstarad Agent R
Name
CASSEUS, HEROLD _
1240 NE 159 ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33162
Gity FL I Zip Code

8., The above named antity submits this staternent for the purpose of changing its registered ofiice or registered agent, or both, in the State of Flarvida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or prnted name o regesteced sgent and btie it applicable. {NOTE Regstered Agent signanine requinsd when resrstzing) DATE
FILE NOWIR! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PTS ] Delete TITLE [Jchange ] Addition
NAME CASSEUS, HEROLD RAME
STREET ADORESS | 1240 NE 159 ST. SIREEF ADORESS
cITY-s1-2P MIAMI, FL 33162 CITY-51-2P
TME O Desete HLE O Change (7] Adition
NAME HAME
STREET ADORESS SIREET ADDRESS
cirY-§1-2p CITY-ST-TP
e ] Delete TME (J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-sT-2P CITY-ST-ZP
MILE [ Delele THLE [ Changa [ Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-S1-7P
TILE - [ pelete TTLE [T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIIY-S1-2P
TLE O Detete fmie [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET AODRESS
CHY-ST-7IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | furiher certity that the information
indicated on this report or supplemental report is Irue and accurate and thal my signature shall have the same legat affect as if mace under oath; that | am an officer or director
of the corporanon of the receiver or trustes empowered tQ execule this [g as required by Chapler 607, Florida Staetutes: and that my namg appears in Block 10 or Block 11 if

a 2l O

é- SL&C(EMZ/L %5’4 0/

>
SIGNAT p it PRY OFFICER OR {_ Deytime Pone #

SIGNATURE:




