FILED
2008 FORANNUAL REPORT | T Apr 30, 2008 8:00 am

DOCUMENT # P03000028033 ecretary of State

1. Enlity Name a0 e e ok
PRIORIA ROBOTICS, INC. 04-30-2008 90158 037 150.00

Principal Place of Business Mailing Address
104 NORTH MAIN STREET SECOND FL 104 NORTH MAIN STREET SECOND FL
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
A O VAR R AER AR
1“4' TA (\}\ﬁ\m S“* 04 N o S+

Suite, Apt. #, efc. Suite, Apt. #, etc.

04282008 Chg-P CR2ZE034 (12/06)
Seute 300 Seite. 360
Cily & State City & State 4. FE! Number Applied For

C’Io\unib\; Ve Fe C’} O\H’TC‘S\H”Q— F 03-0511012 Not Applicable

Zip Country Zip Country . ) $8.75 Additional

32 L0 1 VS M 22 Lo \ USA 8. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent

Name

DA FROTA, BRYAN
3025 NW 23RD TERR Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32605

City FL Zip Code

8. The abava named entity 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 abligations of registered agent.

SIGNATURE :
Sgnature, typed o D!)f!_led name o regislered agerd and tile § apphcable. (MNOTE: Registered Agant sgnature requued when 1ensiating) DATE
FILE NOWI!! F‘E'E IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. N B OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . 3 Delete TITLE {1 Change ] Addition
NAME DA FROTA, BRYAN S CEO NAME
STREET ADDRESS § 3925 NW 23RD TERRACE STREET ADDRESS
Cry-s7-2IP GAINESVILLE, FL 32605 CTY-ST-21P
TTLE D O Delete TE {JChange  [] Addition
NAME RUBIN, AMIR C VP NAME
STREET ADDRESS | 1324 NE 8TH ST. STRFET ADDRESS
eiry-gT-21p GAINESVILLE, FL 32601 CITY-ST-21P
TILE D O cerete mE [ Change {7 Addition
NAME GRZYWNA, JASON W VP NAME
STREET ADDRESS | 2801 NW 23RD BLVD. APT.A8 STREET ADDRESS
CMY-ST-2F GAINESVILLE, FL 32605 Cy-S§T-2IP
TITLE [ petete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ Gelete TLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CATY-ST-21P
TME ] Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 CIY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualily for the exemplions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repar, & and accurate and that my signature shall have the samae legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrusi 2 arad o execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in 8lock 10 or Block 14 it
changed, or on an aitachment with Ir

ith all other like empowered.
SIGNATURE:

04/29/00 252508218

ANCEDM#ED OR PRINTED NAME OF SIGNING OFFICER OR (IRECTOR Date Daytme Phona #




