FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
PRIAMO REYES INC.
Principal Place of Business Mailing Address UUUiIvvL
1767 NORTH WEST 32 ST 1767 NORTH WEST 32 ST
MIAMI, FL 33142 MIAMI, FL 33142
N sl | T |
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04082008 Chg.P CR2EQ34 (121’06)
City & State Cily & State 4. FEI Number Applied For
06-8500549 Not Applicable
Zip Gountry Zip Courtry 5. Cerlificate of Status Desired O gi'giﬁ’:dmc’"a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - “Name 72 .o~ AgP
REYES, PRIAMO Keyes / Priamo
1767 NW 30 ST s Street Addrasd (P.0. Box Number is Not Acceptable)
T

MIAMI, FL 33142

{167 MW 2 Sfreet

™ Miam; FL | *%3%¢n

for the purpose of changing its registered office or registerad agenl, or both, in the State of Florida. 1 am familiar with, and accept

sl

 typed o printed ﬂ;‘!ﬁ Bf recglonsy ugetit e mie it appicable, {NOTE. Rogisternd Aganl signatwre 1equired whon reinsialing)

" FILE NOWIB FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee wilffbe $550.00 Trust Fund Contribution. O Added to Fees
10. I"OFF‘?ICERS AND DIRECTORS 1". ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITE p N O cetete TTE reordent K] Change [ Adcition
NAME REYES, PRIARIO NAME eyes, Yriam0 {
STREET ADDRESS | 1767 N.W. 30 ST STREETADORESS | J1Y 147 W) B &H stree
CIY-ST-ZP | MIAMI, FL 33142 avsrze [pMiamy FL 23I1¥a
THLE A ﬂ Delele TITLE ' [ Change [ Addition
NAME COLUMNA, JOSE M NAME .
STREET ADDRESS | 1767 NORTH WEST 32 ST STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33142 CiTY-$3-21P
TLE T _ el M Delete THLE [ Change [ Addition
NAME BAEZ, JOSEF HAME
STREET ADDRESS | 1767 NORTH WEST 32 ST STREET ADURESS
CITY-ST-2IP MIAMI, F1. 33142 CITY-ST-2IP
e [ Detete THLE {)change [ Addition
NAME NAME
STREET ADERESS |' STREET ADDRESS
CITY-5T-2P CITY-5T- 2P
TITLE O peiere TITLE (] Change [ Addition
NAME ’ : NAME
STREET ADDRESS . STREET ADDRESS _
CITY-ST-21P ) ony-§1-2
TME : O Daete Te o (] Change  [] Addition
NAME HAME
STREET ADDRESS : STREET ATIDRESS )
CITy-S1-2P CITY-5T-2P . .

12. | hereby certify shat the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaléd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under Gath; that | am an officer or director
of the corporation of the recaiver or truslee emp 1o execute Wis report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, Or on an anachmer:l W her tike empowered. ‘
SIGNATURE: Hojoss  [305)03¢.940
Dakh C ADayima Prans 0

ATURE AND TYPED ofvnwren NAME OF SIGNING DFFICER OR DIRECTOR

7




