2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000140604

1. Entity Name

' PRIMO COMMERCIAL CLEANING CORP. Secretary of State

Principal Place of Business Mailing Address
12850 W. STATE ROAD 84, LOT 17-9 12850 W. STATE ROAD 84, LOT 17-9
DAVIE, FL 33325 DAVIE, FL 33325

AR M AR

05252006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N T Trmears

20-1728959 Not Applicakle
) ) $8.75 Additional
5. Certificate of Status Desired 8 Foe Required

6. Name and Address of Current Reglistered Agent

R eT DO NOT WRITE
MIAMI, FLL 33184 IN THIS SPACE

. 8. The abave named entty subrnits this statement for the purpose of changlng its ragistered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or pnnied name of Jegistered agent and ttle 4 apohcabla. (NGTE: Registered Agam signaiura requwed when retnstaung) DATE
FILE NOWI!! FEE 1S $150.00 8. FElection Campaign Financing $5.00 MayBe In accordance with s. 807.193(2)(b}), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I
TME P8
NAME PEREZ, CESAR F

STREET ADDRESS | 14008 SW 10 STREET
CITY-5T-2IP MIAMI, FL 33184

TILE

NAME
-STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME

st | DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
. CITY-5T-2P

TITLE

NAME

STREET ADDARESS
CITY-ST-2P

TITLE .
NAME :

STREET ADDRESS
CITY-ST-2P I

12. | hereby certify that the informaton supplied with this filn 3 does not qualify for the exempticns contained in Chapter 119, Florida Statuies, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effact as if made under oath: that | am an cfficer or directar
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGND’ORE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona %

Jun 01, 2006 08:00 AM,
|




