2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT #£V19232 Jan 23, 2006 08:00 AM
Secretary of State

1. Entity Name « &

PRIME TRAVEL SERVICES, INC.

Principal Place of Buginess B Mailing Addrass )

999 PONCE DE LEON BLVD. 999 PONCE DE LEON BLVD. -
SUITE #4525 SUITE #525

CORAL GABLES, FL 33134 LS CORAL GABLES, FL 33134 US

3
i

AR AR

01092006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE - —

65-0316540 Not Applicable
i ; $8.75 additional
5. Cerificate of Status Desired O Foo Required

&, Name and Address of Current Registerad Agent

LODIN, SCOTT '
HUGHES, HUBBARD & REED DO NOT WRITE
801 BRICKELL AVENUE, SUITE 1100 -
MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or iegﬁsﬁered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signalure, typed or printed hame of registered agent and title if applicable, {NOTE. Alagistared Agent signatura required when reinstating) . DATE
9. Election Campaign Financin
After Hifynq?%%s'filfﬁﬂff 'ggso,oo Trust Fund ant?bution. ¢ O ggﬁ(};o“g?;sa ©
10. OFFICERS AND DIRECTORS [ T
TiLE PD
NAME BOLIVAR, JOAQUIN
STREET ADDRESS | 999 PONCE DE 1EON BLVD. _ . - :
ciy-§1- ZiP CORAL GABLES, FL o LRO000EYSE8E -
TmE 51D D1 /26/08-30028-020 150,00
NAME BOLIVAR, ANNIE H ) ,

STREET ADDRESS | 999 PONCE DE LEON BLVD.
CITY-5T-2P CORAL GABLES, FL

TITLE VP
NAME BOLIVAR, JOSER

STREET ADDRESS | 999 PONCE DE LEON BLVD 7
LoY-ST-20P CQRAL GABLES, FL _ DO NOT WRITE

s | IN THIS SPACE

STREET ADDRESS
Criy-St-2Ip . A I

TIEE

NAME

STREET ADDRESS
GIEY-57. 2P

TITLE
NAME
STREET ADDRESS R e
CITY-ST-2P )

12. | hereby certify that the information supplied with this flling doas not qualify for the sxemptions contained in Chaptar 118, Florlda Statutes. | further certify that the information
indicated on this report or supplomental repart is true and accyrate and that my signature shall have the same legal effect as if made under calh; that | am an officer or direclor
af the corporatien or the recalver or trustea empowered to te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, Wi . 1 ' 7 97 —
SIGNATURE: ‘ Fse R. Bolwtt. /-150f T24-366L
( SIGN;fURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phione §

T



