FILED
2008 FOR PROFIT CORPORATION Apr 15, 2008 8:00 am

ANNUAL REPORT . ecretary of State

of¢ e of¢

DOCUMENT # P05000104914 04-15-2008 90010 034 150.00
1. Entity Name
PRIMARY SANDS, INC.
Principal Piace of Businass Mailing Addrass
1786 NW 82 AVE 1786 NW 82 AVE
MIAMI, FL 33126 MIAMI, FL 33126 50002 4 4 1
e I CAORC AP AOADERBAC AR

Suite, Apt. #, sl Suite, ApL. #, elc. 01142008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-3216059 Not Applicable
op Couniry Zp Couniry 5. Certificate of Status Desired O ?i';esqlﬁ::ﬂ”o”a'
6. Name and Address of Current Reglstered Agant 7. Nama and Address of New Registered Agent
. Name

SEAGREN, DAG Secaghrany, DA
4649 PONCE DE LEON BLVD., SUITE 400 Street Address (P.Q. Box Number is Not Agceptable)

MiAMI, FL 33146

1 T8 NW 22" guenuc
Cily m‘n m“ FL Zip COdeggiab

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

SIGNATURE
Signatue, tyoed of orinted fame ot 1o ager: and wiet {MOIE, Regsiored Agenl signazure ‘equied when ransiaiing} DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees

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

TinLE D 0] Delete TITLE [ Crange [ Adtition
HAME SEAGREN, DAG MAME

STREET ADDRESS { 1786 NW 82ND AVENUE STREET ADDRESS

CITY-5T- 2R MIAMI, FL 33126 CITY-5T- 2P

TITLE O celee TME [ Change  [] Addition
NAME NAME

SIREET ADDRESS SIRELT ABDRESS

CIEY-81-2p cay- st ap

HILE O veete TIRLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1.2P CIlY-8T- 2P

HILE [ Datete T [ Change [ Aacition
" NAME . HAME

STREET ABDRESS STREET AGDRESS

CITY-S1-2P CITY-$7-2P

TIILE O pelete TILE O Change [ Acdition
NAME NAME

SFREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

TILE O pelete TILE I change ] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8I-2IP CITY-81-2ip

12. | hereby certily thal the information suppliad with this filing does not gualify for the exemptions contained in Chapter 118, Florida Stattes. | further cerlify that the informaton
indicated on Lhis reporl or supplemenlal report is true and ascurale and that my signature shall have the same legal elfect as if mada under cath; Lhat | am an officer or direclor
g0 Axecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni wi , Wi her like smpowered.

SIGNATURE:

-
SIGNATU anD TYpeD or ?mtzn NAME OF SIGNING OFFICER CR DIRECTOR Daze Daviur.¢ Prone »




