N FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000104914 04-26-2007 90202 008 ***150.00
1. Entity Name
PRIMARY SANDS, INC.
Principal Place of Business Mailing Address S gyuvy s
1786 NW 82 AVE 1786 NW 82 AVE :
MIAMI, FL 33126 MIAMI, FL 33126
R LDHEET R
Suile, ApL. #, etc. Suite, Apl. #, alc. 04202007 Chg-P CR2E034 (12/08)
Cily & State Cily & State 4. FE! Number Applied For
20-3216059 Not Applicatle
o Country &ip Couniry 5. Certiticate of Status Desired O Sg'g;lﬁ?:éﬁona‘
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SEAGREN, DAG
4649 PONCE DE LEON BLVD., SUITE 400 Sireet Address {P.Q. Box Number is Nol Acceptable)
MIAMI, FL 33146 '
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing is registerad office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obtligalions ot ragistered agenl.

SIGNATURE
Signature, typed or trinted name cof reg) agent and hile f (NQTE Regisieed AQeNnl Signalure reQaned when reenstating} GATE
FILE NOWIII FEE IS $150.00 %. Eiection Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TILE D T Detete THLE D oA Change (] Addition
NAME SEAGREN, DAG NAME sSeAGcasny, DAG
SIREET ADDAESS | 4649 PONCE DE LECN BLVD., SUITE 400 SIREETADDRESS {11 B A W o mD AVCNUE
CITY-5T-2F MIAMI, FL 33146 CHTY-ST-2IF miAry, FRh 33106
THLE {1 Delete TTLE [0 Change [ Acdition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CITY-ST-2IP CHY-§T-21P
TiTLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-212 CIY-§1 ap
ITLE "] Delate 1Lk [ Changs  [] Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CIrY-57- 2P CITY-S1-2IP
THLE [7] Delate Ttk [ Change [ Aduition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21P
THLE O petere TLE [ Change  [] Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-55-21P CITY-§1-2P

12, | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118. Florida Statutes. | further certify that the information
indicatad on \Nis report or supplemental report is true and accurale and that my signature shalt have the same legal elfect as it made undar oath: that | am an officer or direclor
of the corparation or the recarver or trustee am red to axecule 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 addrpes®with all other like empowered 4/ )
Vosfr 305663 747
SIGNATURE: _ v
SIW/UDIAND TYPEReM PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phong




