2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000084019 .
DOCUA May 11,2006 08:00 AN
PRIMOS ENTERPRISES, INC. Secretary of State
Principal Place of Business Mailing Address
1717 SO US 1 171780 US 1
UNIT 8 UNIT 8
FT PIERCE FL 34850 FT PIERCE FL 34850
2. Principat Place of Business 3. Maifing Address
Suita, Apnt. i, elc. . Suite, Apt. #, elc. ist MOORE CR2E034 {1 0!05)
City & State City & State 4. FEI Numbsr - fppijeé?& -
20'1 169407 Ngt Applfcable
%ip Country ap Couniry 5. Certificate of Status Degired 3 gi'gesqgfg;ﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Age-nt' )
. MName
i.?;'j ‘Ff’ gg %ESR}- Strest Address (P.O Box Number is Not Acceptébie) T
UNIT 8
FT PIERCE FL 34850 B -
City FL { Zip Code

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

the obhigations of registered agent.

SIGNATURE
Signikute, typed o printed nama of tegrstered agonl and flle | appheatle (NOTE Regstared Agen signature required when seinstating) . DATE

. [ A S I N M SRR TR T =0 . T
P FILE NOW! f{,f‘fg.s iS $1~59*0au“€»» 8, Election Campaign Financing ~ $5.00 May Be
.. After May 1, 2008 F?B ‘W!L{ Be$55§ 0 3 Trust Fund Contibution. £ Added to Feas

Make Check Payable to Florida Department of State

10. ' OFFICERS ANG DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 3 Dejete e [ change [ Addition

NAME RUIZ, ROBERT NAME

STREET ADORESS | 1717 SO US 1 UNIT 8 STREET ADDRESS LOONO0SG4465

Ory-S©-2P |FT PIERGE FL 24950 CIFY-S- 2P IR 0s - BO0EN-018 150,00

TITLE SEC 3 Deiete TILE [ Change 11 Addition

NaME RUIZ, MARIA NAME

STREETADDRESS 11717 SO US 1 UNIT 8 STREEY ADDRESS

cHY-S5T-2P  |FT PIERCE FL 34950 CITY -ST-2P

THLE [ Detete 1 TILE 3 Change 3 Addition !

HAME NAME :

STREET ADDRESS STRCET ADDRESS

£y -57-2P CiTy-S1-2P

TTLE 3 Delete TITLE [ change  [T] Addition

NAME NAME

STREET ADORESS STREET AODRESS

CITY-S7-4F CifY-51.2P

TE [T Delete TIE [ Change  [] Addition

NeME NAME

STREET ADDAESS STREET ADDRESS

LiFY-ST-2F CITY-S1-2¢

TILE [ peiee TiLE [3 Change ] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

GITY-8Y-2Ip CiTY-ST-2F

12. | hereby certily that the informaticn supphed with this filing does not gualily for the exempticns contained in Section 118, Florida Stalutes. | further certify that the information
indicated con this report or supplamental repon is true and accurate and that my signature shall bave the same legal effect as If made under oath, that | am an officer or director
of the corporation or the recever or rustee empowered 1o execute this report as required by Chapter 807, Florida Stautes: and that my name appears in Biock 10 or Block 11

it changed, or on an attachment with an address, with all olher like empowered,

SIGNATURE:

TYPED Wu NAME OF FICER QR DIRECTOR " paw 7

Craytima Phona ¥




