2006 FOR PROFIT

ANNUAL REPORT

FILED

CORPORATION Apr 17,2006 8:00 am

DOCUMENT # P00000051277

1. Entity Name

ALMACHEN LCS PRIMOS, INC.

ecretary of State

04-17-2006 90392 042 ***150.00

Principal Place of Business

720 CENTRAL AVENUE
CLEWISTON, FL 33440

Mailing Address

720 CENTRAL AVENUE
CLEWISTON, FL 33440

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, atc.

/3980 b Boivee De.-| 13900 Wb Besopg P | 0292006 Chgp CRREQ34 (11/05)
ity & State . ity & State 4. FEI Number Appliad For
Dtrs Fotr AMEEs | AL | Nokry foer rhees, 2 | 51011799 Fopleifor
334}03 l Pountry Zfﬁj?&a_ “ountry 5. Ceriificate of Status Desired 0O gfe.zgu,}fgtional

6. Name and Address of Current Re

gistered Agent 7. Name and Address of New Registered Agent

SALEH, ALI JAVIER
720 CENTRAL AVENUE
CLEWISTON, FL 33440

“nBaley AC Tsyice.

Street Address (P.O. Sox Number is Not Acceptable)

8780 &> Beiroe D

“Woni# Foer Iepas. FL | 5%8%55.

8. The above named entity submits this statement for the purpese of chan

the obligations of registered agent.

SIGNATU

ging its registered office or registered agent, or bot;a,/iplfhe State of Florida. | am familiar with, and accept

03

Signature, Iyped or printea mame of registered agenl and

titre il applicable (NOTE: Registered Agent signature required whan reinstating) DATE

i
7

FILE NOW!!l FEE IS $150.00

$5“66 I;A_ay -Ba

9.7 Election Camipaign Financing

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. .00} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D . O Delete mE /4{ . ) A Change [ Addition
AN SALEH, ALI JAVIER NAVE Sgles, / Favie "
STREET ADDRESS | 720 CENTRAL AVENUE smeraooress | S 3 FEO s //oaJ Brioe e De.
anv-sr-zp | CLEWISTON, FL 33440 oITY-ST-21P Nozry  forr ALres , £l 23903 -
TITLE O delete TILE /7 {J Change [ Adaition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-87-2IP CITY-ST- 2P
TITLE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-S1-2IP
TITLE [ perte TITLE [JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GITY-ST-2P CTY-5T-2IP
TITLE [ Dalete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTiE . .- O Delete TLE - [ change [ Addition
NAME . - — L e NAME - - .
STREET ADDRESS . STREET ADDRESS .,
CITY- §T-21P ) o . CITY-ST-2P sy pE

12. | hereby certify that the information sup,

plied with this filing does not qualily for the,

indicated on this report or supplemental report is true and accurate and that my sig
of the corporation or the receiver or trustee empowered 10 execute this report as re
changed, or on an attachment with an address, with al cther like empowered.

SIGNATURE: _¥ ey

exemptions contained in Chapter 119, Florida Statutes. | further certify that the -information
nature shall have the same legal effect as if made under oath; that | am an officer or director

quired by Chapter 07, Florida Statutes; and that my name appears in Blogk 10 of Block 11 if

05/24?/0 & @aﬁ)é SL~0F//.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR

ECTOR Date Daylime Phone #




