4

‘2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000048056 - - Mar 15, 2007 08:00 AM
1. Enliy Nama Secretary of State
PRIME APPRAISAL GROUP, INC.
Principal Place of Business Mailing Address
13256 SW 137 AVE 13255 SW 137 AVE
217 217
MIAMI FL 33186 MIAMI Fi. 33186
- 5 IR A
2. Principal Placc of Business - No PO Box # 3. Mailing Address
Suito, Apt. ¥, olc. Suila, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stalo City & Stale 4. FEI Numbor Applied For
65-0765402 Not Applicablo
e Couniry Zp Counlry 5. Cerlificate of Stalus Daesirod [ Eg'ggqg:j:;'o"m
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
- Namo
QUINTERO, RAMON JR '
13255 SW 137 AVE Stroet Addross (P.O. Bex Number 15 Not Accoptabla)
217
MIAMI FI. 33186
City FL Zip Code

8. Tho above named enlity submits this statoment for tho purpose of changing ils regisiered offica or registerad agent, or bolh, in the State of Florida. | am familiar with, and accopt
the ebligations of rogistered agent.

SIGNATURE
Signature, lyped or grnted nerme of registered agant and Litlg - apphcak i, {NOTE: Rag.starad Agent synalure required when reinstaling} DATE
FILE NOW!I! FEE IS- $150.00 9. Eleclion Campaign Financing $5.00 may Bs

Aftor May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution. []  Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e ) O Gelele s O crange [ Addiion
NAML QUINTERO, RAMON JR NAMT
STREET anDREss | 13255 SW 137 AVE. #217 SIREET ADDRE 5SS
iy - SI-71P MIAMI FL 33186 CITY-S§1-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME T ek e
SIREET ADDRESS STREET ADDRESS e ,.!%%!’{'::Q’-'EHILE% '_r“-'f-ii:l 1 150,00
CITY-$1-71P CITY-81-7IP 3 b U -0 - S, L
e (] Delete T ] Change [T Addilion
MAMT ’ NAMI®
SIREET ADDRI 88 SIREET ADDR S5
CIy-51-21p CITY-81-2IP
L [ Delate TILE O change [0 Addilion
NAME NAME
STREET ADDRLSS STRELT ADDRLSS
CITY-S1-21P CI¥Y-SI-2IP
TILE O oelete ILE [ change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-71F CITY-S]-2IF
e 1 Detete TILE [Jcnange ] Addition
NAME NAME
SIREE] ADBRLSS SIREE] ADDRI 85
CITY-87-7P Ty -S1- 7P

12. ¢ horaby certify that the information supplied with this filing does nol qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same fegal effect as if mado undor oath; that | am an officer or director
of tha corporation or the receiver of trusiee ompowaered lo exocule this report as required by Chapier 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an,addre .wi. Il other like empowered.
SIGNATURE: /// R Aron QuiiTenn 3 }13 lo7 305.251-2779

'SIGNATURE AND TVPED}‘FI m,ﬁsom\ue OF SIGNING OFFICER OR DIRECTOR thie 7 Daytirme Phoss 4



