FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State

LA r
Pgi&l;lmlylENT #J63479 ' 04-04-2007 90186 027 ***150.00
PRIMO!, OF S.W. FLORIDA, INC.
Frincipal Flace of Business Mailing Address
% AYN KASEF CORPORATION % AYN KASEF CORPORATION 40050 148
523 5. WASHINGTON BLVD. 523 5. WASHINGTON BLVD. : S
SARASOTA, FL 34236-7104 US SARASQTA, FL 34236-7104 ‘ i
S [ § AU
Suite, Apt. #. etc. Suite, Apt. #, elc. 03012007 Chg-P CR2E034 (12/06})
City & State [ City & State 4, FCi Number Apphed For
§9-2790311 Nat Applicable
ap Cauntry Zp Country 8. Cerificate of Stalus Desired (] Ei‘%iﬁ?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B o ER— - ) Name
AYN KASEF CORPORATION 5 . S e =
523 S. WASHINGTON BLVD. Street Addresa (P.O. Box bumber ig Ngt Accepiable) =
SARASOTA, FL 33577 1166 Ben Franklin Dr_ #3803

“ Samsota FL [ 59530

8. The above named en
the obiigations of

ing its registerad office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

3%&7

SIGNATURE X

Signature, type: o primed name o fgnstem@ and tile f apphcabls, (NOTE, Megisiersd Agent Signate reguired wien renstaing) DATE
FILE NOWIII FEE IS 31%-00 9. Election Campaign Financing $5_0{] May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Added o Fees
10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS (N 11
kit P O Delate THLE [dcrange [ Addition
HAME CoLuccCl, MAURIZIO HAME
SIREET ADORESS | 614 OWL WY STREET ADDHESS
CITY-$7-2F SARASOTA, FL 34236 oHY-ST-21p
e A O Delete TILE [ change [ Addition
NAME SHERR, LINDA NAME
STREEY ADDRESS | 1100 BEN FRANKLIN DR #202 STREET ADDRESS
CITY-ET-218 SARASQTA, FL 34236 ITY-8T1.-219
i[4S ST O Detete TITLE [J Change [ &ddition
NAME SHERR, SY NAME
STREET ADDRESS | 1100 BEN FRANKLIN DR #202 STREET ADDRESS
CIeY-S1-219 SARASOTA, FL 34236 SITY-ST- 218
THALE 1 Delete TiTLE [ Charge [ Anditon
NAME NAME
STREET ADDRESS STREET AUDRESS
Oy -$T-219 : CITY-ST-21P
TITLE 1 Detete TITLE ) change 7] Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CIiY-§T-2IP CiTY-81-2P
THLE 1 petete TTLE [J crange  [] Addition
HAME HAME
SIREET ADDRESS STRFET ADDRESS
CIY-ST-2IP . CiTY-ST- 217

12. { hereby certify that the infarmation suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thagmy signalure shall have the same legal effecl as i made urider oath; that | am an officer or director
of the eorporation or the receiver or trustee empowered tgrexeculs twertDort as reguired by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Slock 11 1

changed, or on an attachmerit with an address, with ai empowered. / /

/ AGNATURE A,(» TYPED OR PRI"TED NAME OF SIGNING OFFICER OR DIRECTOR Date Dty fie PO 0

SIGNATURE:




