*2006 FOR PROFIT CORPORATION

ANNI.!AL VREPORT {AR)
| DOCUMENT # Po8000035770

1. Entity Name

PRIME INTERNATIONAL PRODUCTS, INC.

... FILED
Feb 10, 2006 08:00 AM
Secretary of State

Prncipal Place of Business

P.Q. BOX 840009
HOLLYWOOD FL 33084

Mailing Address

P.O. BOX 840008
HOLLYWOOD FL 33084

2. Pancipal Place of Buginess

3. Mailing Address

URTRRA A

TRAGER, ROSS
1000 NORTH HIATUS ROAD
PEMBROKE PINES FL 33026

Sulie, Apt. ¥, g1c, Suite, Apt ¥, etc. ist MOORE CR2EQ24 (10/05)
City & State City & State 4. FEI Number - Aoplied For
65-0829106 Nt Applcat
i c y .
Zip Couniry an ouAtry 5. Cartificate of Status Desired 3 §i'g§q$?edéuonal
6. Name and Address of Current Registered Agsnt 7. hizme and Address of New Registered Agent
N T memmems e [T Nameg —_— e - T FEe e mm——. -

Strest Address (P.O. Box Number is Not Acceplabie) T -

Cay

7ip Code

FL

the abligations of reqistered agent.

| 8. The abave named enfity submits this statement for the purpose of changing its registersd office of registered agent, or hoth, In the State of Florida. 1 am familiar with, and acce

. SIGNATURE

Sigrature ryped ar pnnl'cn namy of tegisternd agant and (il f applicahie

MNOTE Registorad dgord sigratuse required when reinstaling) - DATE

FILE NOW!! FEE IS $150.00
 Adter May 1, 2006 Fee Will Be $550.087
Make Check Payabie to Florida aeparthiei_it' of State

9. Slection Campaign Financing $5,{}0 May T
Trust Fund Contribution, 1 Added 1o Fees

1. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T DP [T Betere TiTLE " O change A
NAME FRANK, HOWARD HANE e 8757
STREET ADORESS [ 1000 N, HIATUS RD STRECT ADGRESS VI Y A O e I
on-ST-2P | PEMBROKE PINES FL 33026 oy 51-21 Oe/21/U5-60062-001 150,00
TiTLE [ Detete HHE Flchange  J A
MNAME HAME
STREET ADGRESS STREET ADDRESS
CHY-ST- 7 o 5i-7e
TRLE ' ' T e e T hange T aes
HAME R )
STARLET ADDRESS SIREET AGDRESS
CITY-ST-71P Cire-81-7F
THLE I Defete e Dichange  Sac
NAME NAME
STREFT ADDARESS SIRELY ADDRESS
£ITY-ST. 3P oITY-3F-2
e [ Deete ML 7 Crange i
NAME NAME
STREET ADDRESS SIREET ABORESS
CITY-ST-2IP CITY-57- 8P
L ' {7 Detete TiLE 3 chenge 5 asm
RANME HAME
STREFT ADDATSS STREET AQDASSS
CITY -57-2IP CiTY-51.2P

of the carporation of The recgs
if changed, ar an an altag

SIGNATURE:

i an addrass, withls!

2. { hergby ceartify that the information sijpphe«d with this filng doas nat Aqu'al'u"fy for the exemptions contained m Section 119, Fiorda Stawtes. | further certify that the frfortpatic
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as f made under oath, that | am an officer or direc”

rlrusiee empowered t exec}ulf this report gs required by Chapter 807, Florida Stastes; and that my name appears in Block 10 or Block

tyar ks empowere:

SIGNATURE AND TYPED OR PRINTED NAME OF ﬂ(wm OFFICER OR DIRESTCR

mzé/{p jloia

Daylime Phone 4




