FILED
2007 FOR PROFIT CORPORATION Feb 20,2007 8:00 am

ANNUAL REPORT Secretary of State

PSCNUMENT # P06000017629 02-20-2007 90045 043 ***150.00
. Entity Name
PRIMA ENVIOS SERVICES, INC.
Frincipal Place of Business Mailing Address
5707 ABSHIER BOULEVARD 5707 ABSHIER BOULEVARD 4 00 2 1 l 8 2
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420
F T RO e AR MDA AN
Suite, Apt. #, etc. Suite. Apt. #, atc, 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
22- 392! 391 Nt Applicatle
Zip Country Zip Country 5. Ceriificate of Status Desved [ ?;legesq 3?;1;:ional
6, Name and Address of Current Registered Agont 7. Name and Address of New Registared Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. - Sireet Address {P.O. Box Number is Not Agceptable}
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this slatement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigaature, lyped of prnted ngme of reffisterard agen and btle f applicable. tMOTE Reget Agenl signalure reguired wier rei i) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8¢
After May 1, 2007 Fee will be $550.00 Trust Fund Candribution, O Added o Fees
16. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE PSTD [J Datete TITLE [ Change  [.] Addition
NAME FRANCOQO, MERCY MAME
STREET ADDRESS | 5707 ABSHIER BOULEVARD SIAEET ADDRESS
CHY-ST-21P BELLEVIEW, FL 34420 CITY-5T-2P
TITLE O oelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE L] Delste 013 [ change ] Addition
MAME NAME
SIHEET ADDRESS STREET ADDRESS
CiTY-ST-21P CHTY-ST-2iP
TITLE 7 oetete Lt [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST- 2P ClIY-SI-2P
TITE [ pelete TnE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
me [ Delete e []change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CIvY-S5-2iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legat eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Slatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: weyf f aowr e DF-/S-D7 \36))24$-527D

RE AK”PED OR PRINTED NAME OF SEGNING OFFICER OR DIRECTOR
1’4

Pl
Dayyme Phone ¥
L/7



