Loy,

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2008 08:00 AT

DOCUMENT # P92000011732

1. Enhity Name
PRIA BROTHERS, INC.

Secretary of State

Principal Place of Businass Mailing Address
2822 £ COMMERCIAL BLYD. 2822 E COMMERCIAL BLVD,
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
. T ' oL 01192008 No Chg-P CR2E034 {11/05}
Do NOT WRITE I N THlS SPACE ’ 4. FEi Number Applied For
.. - . ’ B . 85-0371860 Not Applicable

. Certfi i $8.75 additional
8. Cerficate of Status Desired | Foo Roquirad

» e - a

6. Name and Address of Current Registared Agent

PRIA, EDUARDO b e s T T e
2822 E COMMERCIAL BLVD. ADO NOT"WRITE
FORT LAUDERDALE, FL. 33308 O IN THIS -SP ACE .

* . 3

8. The above named gnlity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signalum. lypsg or printac rame of regustered ugenl and Yile || apphcable {NOTE: Ragsiered Agent signalure raqurred when renstalng) DATE.
FILE NOW!I! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be -
After May 1, 2008 Fee W.||s| be $550.00 Trust Fund Contribution. O Added to Fees UFIUUDI 1U 263 D
' o R TR-En0ER-023 150,10
(1 /TR U

10. OFFICERS AND DIRECTORS | .

TITLE PD ) .

NAME PRIA, EDUARDO ' : : I B v

STREET ADDRESS | 2822 E COMMERCIAL BLVD
CITY-51-21P FORT LAUDERDALE, FL 333084206

TMMLE
NAME o
STREET ADDRESS ’ o
CHY-51-2P L .

TITLE
NAME

e | - - - DO NOT WRITE -

- IN THIS SPACE

HAME
STREET ADDRESS

FACH s
Cv-§1-2I . !

me T
NAME .
STAEEY ADDRESS
CIY-87- 29

TITLE
NAME
STREET ADDRESS ) TR . AP : i
CITy-81-21P

12. | hereby certify that the information supplicd wih this filing does not gualify for the exemptions containedt in Chapter 119, Florida Statutes. | further certily that the information
ndicated on this report or supplemental report 1s true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver ol tee empowered 1o execute s reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Slock 11 if

changed. or on an attachment an address, with all

SIGNATURE:
D NAME OF St1GNING OFFICER OR DIRECTOR Date Dayume Phone »

TURE AND TYPED OR PRI




