2007 FOR PRGFIT-CORPORATION FILED

ANNUAL REPORT _ Feb 14,2007 08:00 AM
DOCUMENT # P00000051277 SR Secretary Of State

1. Entity Name

ALMACHEN LOS PRIMOS, INC.

Principal Place of Business Mailing Address
13780 WILLOW BRIDGE DR 13780 WILLOW BRIDGE DR
NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33903

R AT

02052007 No Chg-P CR2E0234 (11/05)

DO NOT WRITE IN THIS SPACE P Foai e

65-1011799 Not Applicable
$8.75 additional

Fee Required

5. Cetificate of Status Desired O

6. Nama and Address of Current Registered Agent -

?Q?LBEOHW?LL&SCGI:BEISDGE DR DO NOT WRITE
NORTH FORT MYERS, FL 33903 IN THIS SPACE

8. The abova named entily submits this statement for the purpose of changing its registerad office or registgrad agent, or both, in the State of Florida. | am tamiliar with, and accent
the obliganans of registered agan!.

SIGNATURE
Signatue, tygHict or printed namd of ragidlarad agent and tile f apoucabie {NQTE: Raglslerad Agenl slgnatue requirgd when Hwasiaing) ONTE
FILE NOWII! FEE 1S $150.00 9, Fiection Campaign Financing $5.00 MayBe
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME SALEH, ALl JAVIER
STREET ADORESS | 13780 WILLOW BRIDGE DR
crv-si-2¢ | NORTH FORT MYERS, FL 33903 LD ?%’E?il
e D222/ I7-20023-021 150, 00
NAME
STREET ADDRESS
CITY-ST-2IP
T1LE
NAME

ey DO NOT WRITE

IN THIS SPACE

SIREET ADDRESS
CITY-ST-2IF

HILE

NAME

STREET ADDRESS
CIry-§1-2IP

TITLE
NAME
STREET ADDRESS |
CITy-ST-ZIP

12. 1 nereby cerlity tha! the intformation supplied with this hling does not quelily for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplementa’ repart 15 true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recever or trustea empowered to execuls this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Black 111
changed, or on an attachment with an addrass, with all other iike empowered,

SIGNATURE: xﬁfff zZ/5/7
AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daylme Phone #




