FILED
“2008 FOR PROFIT CORPORATION Apr 08, 2008 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # J63479 B 04-08-2008 90017 031 ***150.00

1. Enlity Name

PRIMO!, OF SW. FLORIDA, INC.

Principal Place of Business Mailing Address ) 4 0 “ B zzn A

% AYN KASEF CORPORATION % AYN KASEF CORPORATION
523 S. WASHINGTON BLVD. 523 S. WASHINGTON BLVYD. )
e = GG RE
03132008 No Chg-P CR2EQ34 (11/05)
DO N OT WRITE IN TH IS SPAC E 4. FEi Number Applied For
59-2790311 Not Applicable

" ' $8.75 additional
. 5. Certificate of Status Desired [} Feo Required

6. Name and Address of Current Registered Agent

1100 BEN FRANKLIN DR #202

AYN KASEF CORPORATION  dHth, Sy Slhien?” DO NbT WRITE
SARASOTA, FL 34236 "l IN THIS SPACE

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

SIGNATURE Lo
Signature, lyped o printed narme o 'eglglﬁﬂ agent ani e ‘m)hcabie, (NQTE: Registered Agenl signalure required when reinstating) DATE
t FILE NOWI! FEE IS $150.00 9. Eiection Campaign Einancing $5.00 May Be
: After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
20. OFFICERS AND DIRECTORS 1
TITLE P
NAME COLUCCI, MAURIZIO

STREET ADDAESS | 514 QWL WY
CiTY-S1-2IP SARASOTA, FL 34236

TILE v

NAME SHERR, LINDA

STREET ADORESS | 1100 BEN FRANKLIN DR #202
CITY-ST-2IP SARASOTA, FL 34236

TITLE ST =
NAME SHERR, SY

STREETADDRESS | 1100 BEN FRANKLIN DR #202
CITY-ST-2IP SARASOTA, FL 34236 DO NOT WR'TE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-21P

TILE

NARE

STREET ADDRESS
CITY-87-2IP

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver, empowered to execule LhigJeoor as required by Chaptar 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment th'anéddfess, with owered.
SIGNATURE: { 3 /IX]OE? 94( 385 s577
T ¥ sienaTuREEND TYPED UR‘R'INTEEJAME OF SIGNING OFFICER OR DIRECTOR Dute Daytme Phone #

\



