FILED

2008 FOR PROFIT CORPORATION | Feb 19, 2008 8:00 am

ANNUAL REPORT

Secretary of State

PQPNUMENT # P0300001 1713 02-19-2008 90019 037 ***150.00

. Entity Name

PRIMAR APPLIANCE CORP.

Principat Place of Business Mailing Address q o -

302 E 11 STREET 302 € 11 STREET i

HIALEAH, FL 33010 HIALEAH, FL 33010

[ 3 W 0 R O
Suite, Apt. #, etc. Suite, Apt. #, stc, 01142008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For

58-3765031 Not Applicable

Zip »Country ‘e Country 5. Certificate of Status Desired & E‘?e.gi:::ﬂ:élional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- - Narre . -
PRIETO, MARIO
302 E 11 STREET Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010

v City FL I Zip Code

8. The above named entity submits
the abligalions of regisie

% slatement for the purpose of changing its registered oflice or registered agent, or both, in the State of Fiorida. 7md7 and accept

Sknare, Iyp mm Fume o regisigren agen: and ntle it applicabls. {NOTE: Registerec Agant signaiure requited when reinstating) ﬁATE !
,- k)
FILE NOW!!! .FEE IS $150.00 9. Election Campaxgn Emancung $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. . OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PSTD O pDelete TITLE [J change [T Addition
MAME PRIETO, MARIO NAME
STREET ADDRESS | 302 E 11 STREET STREET ADDRESS
CiY-5T-2P HIALEAH, FL 33010 CITY-5T-2IP
THE O Delete TITLE ’ {7 change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21F CIFY-§1-2IP
TITLE [ delete THLE [ Change [ Addition
HAME NAME
SIRFETADDRESS | _ STREET ADDRESS
CiTY-§1-21P CITY-ST-71P T -
TITLE O pekete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-31-2p CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ABORESS
CITY-S1-21F CITY-S1-7iP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-51-7IP CITY-51-2IP

12, | hereby certity that the information supplied with this tiling does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it madgfunder oajh; that | am an clficer or director
of the corporation or the receiver or trusiee ygred to execule this report as required by Chapter 607, Florida Statutes; and thayfmy namefappears in Block 10 or Block 11 it

B s e / 08 200798954

SIGNATURE:

e

3

-1 t ATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR ﬁ)a Davtime: Pnone #




