FILED
2007 FOR PROFIT CORPORATION Feb 28,2007 8:00 am

ANNUAL REPORT Secretary of State

Pg_tCNUMENT #P03000011713 02-28-2007 90005 020 ***150.00
. Entity Name .
PRIMAR APPLIANCE CORP.
Principal Place of Business Mailing Address
302 E 11 STREET 302 E 11 STREET ‘4(][]25807
HIALEAH, FL 33010 HIALEAH, FL 33010
T e SRR RSN AN
Suite, Apt. #, eic. Suite, Apt. #, elc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3765031 Not Applicable
Zip Country ap Country 5. Cerificate of Status Desired O ?eael;esql.‘:g:ciimnal
6. Name and Addrass of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
PRIETOQ, MARIO :
302 E 11 STREET Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33010
City FL I Zip Code

8. The above named entity submits il Statefnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam famifiar with, and accept

the obligations of registgred / .
\/ /}:9 ‘ %7/2007

SIGNATURE .
Hbnature. typed or printe nlefe of legisiered egent and e  applicable. (NOTE: Regisiered Agent signaiure required when reinsiating) Toate/
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete THILE [J Change [ Addition
NAME PRIETO, MARIO HAME
STREET ADDRESS | 302 E 11 STREET STREET ADDRESS
CITY-57-2IP HIALEAH, FL 33010 CITY-ST-21P
TIME O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TINLE [ Delete MLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-ST-2F
WILE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 79 CITY-S7-21P
TME 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TINE [ Daleta TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this I'iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is.tipe and accurate and that my signature shall have the same legal effect as it made under oathy; that | am an officer or director
of tha carporation or the receiver or lrug_tgg‘s?pow red to execute this report as required by Chapter 607, Florida Statutes, and jhat my name appears in Block 10 or Block 11 it

regs, wi

changed, or on an attachment with an & all other like empowered. /
8/2007 o5 e4y.c2y

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytima Phone # U

SIGNATURE:




