2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2006 8:00 am

ecretary of State
P Sﬂ&lﬁ.lmﬁﬁ ENT # P05000104914 04-26-2006 90232 044 ***150.00
PRIMARY SANDS, INC.
Principal Place of Business Mailing Address Ju -
4649 PONCE OE LEON BLVD., SUITE 400 4649 PONCE DE LEON BLVD., SUITE 400 Uibdbl
MIAMI, FL 33146 MIAMI, FL 33146
s T v TR AN IR RO
FI8bNW 82 AVENUE iz MW %20 AVENUE
Suite, Apt. #, etc, Suite, Apt. #, etc, 03272006 Chg-P CR2E034 (11/05)
City & State City & Slatg 4. FEI Number Applied For
myAMy, FRORL0A apmy |, Frofiod 20-31bos9 Not Applicable
325 Vo \_\C c'!unstry. a :5' p%\ 24 \C_).Otmg . A~ 8. Certificate of Status Desired | gg'gesql‘:?:(i’“o”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

SEAGREN, DAG

4649 PONCE DE LEON BLVD., SUITE 400 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33146

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the Siate of Florida. ! am familiar with, and accept
the obligations of registered agent. T

SIGNATURE
Signature, typed or printed nama of regstered agent and titls 1t appticatie. (NOTE: Registerad Agent signature raqured when remnstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O Change [ Addition
HAME SEAGREN, DAG NAME -
STREET ADDRESS | 4649 PONCE DE LEON BLVD., SUITE 400 SYREET ADDRESS
CITY-5F-2IP MIAMI, FL 33146 CIFY-ST-ZIP
TITLE O Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TiTLE [3 Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-s7-2IP CITY-ST-2IP
TITLE [ Delete TImLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ palete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
TITLE [T Detete THLE [dChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stetutes. ! further certify that the information
indicated on this report or supplemental teRort is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receaiver or trug empowered {0 execute this report as required by Chapter 607. Florida Statutes; and that my.siame appears in Block 10 or Black 11 if

= ith all other ltke empowered.

Neace 4/2( 66

NYPED OR PRINTED NAME GF SIGNINGDFFICER OR DIRECTOR e Daytima Phona #




