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2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , May 01, 2006 08:00 A

DOCUMENT # PO0000027640 Secretary of State
1. Entity Name
PRIMO HERMANOS, INC.
Principal Place of Business Mailing Address
PO BOX 821700 P.0. BOX 821700
PEMBROKE PINES, FL 33082 PEMBROKE PINES, FL 33082
P i (R ARMIAA MGy
Sute. Apt. #, slc. Suite, Apt #, elc. 04252008 Chg-P CR2ED34 (11/05)
City & State . City & State B 4. FEI Murnber Appled For
65-1107343 Mot Applicable
Zp Sountry i Country 5. Certificate of Status Desired O ?i';i L.ird:jtlonal
6. Name and Address of Cumrent Registered Agent 7. Hame and Address of New Registered Agent
Name
ACHARANDIO, CSCAR
5465 SW 187 Strest Address (P.0. Box Number is Not Acceptable)
MIRAMAR, FL 33029 '
City FL f Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. Iam familiar with, and accept
the obfigahons of registered agent.

SIGNATURE . — . - e
Sigrature, typed o printed name of regislerad agent and jitle it apphicatle {NOTE Regstered Agent sigature required when renstating) DATE
FILE NOWI! FEE S $150.00 9. Election Eampalgn F_lnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  Added toFees
10. OFFICERS AND DIFECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
TMLE oP [ Delete TILE [ Change [ Addition
HAME ACHARANDIO, OSCAR HANE O HTR AT 1
SIRLEL ADDALSS | 5465 SW 187 TERRACE SIREET ADRESS (A5 -B0020-005 150,00
CIrY-51-21P MIRAMAR, FL 33029 GITy-§1-21P
ITLE [ Delete TINLE [OJChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GHY ST 2P ciry-§1. 29
THLE 1 oatere TIiE O thange [T Additlen
NANE RAME
SIREET ADTRESS STREET ADDRESS
CiIY- 5§ 219 CIfY-sT 2P
Ptk O Detete TILE T Change [ Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
oHv-S1- 2P GITY-ST-2IP
T [ Delete (¥ [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-$1-2P CIrY-§1-29
THLE I pelete [if13 [JChange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CIFY -5t 2w

12. [hereby ceridy thal the information supplied with this ling does not qualily for the exemplions contsined In Chapter 118, Florida Statules. | further certily that the information
indicated on this repor! or supplemental report is rug and accurale and that my signature shall hava the same jegal effect as if made under caih; that 1 am an cofficer or diractor
ot the corporation or the receiver orirustee ampowsrad o executs this report 2s raquired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment willan address, with all other like empowered.

SIGNATURE: = Oimb&cémm&a_-_&mwﬂuf_ﬁwnje 25554 -1 £




