2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 16, 2007 8:00 am

DOCUMENT # P06000142034

1. Entity Name

PRIMO CAFE & MARKET INC.

Secretary of State

02-16-2007 90036 033 ***150.00

Principal Place of Business Mailing Address
2603 COLLINS AVE 2603 COLLINS AVE quulivioe
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
i i L T T
Suita, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CRREQ34 (12/06)
City & State City & State 4. FE) Numbaer Applied For
PP 5L L =7 7 7l Inot Appicabie
Zip Country Zp Country 5. Certificate of Status Desired O ?i‘zngﬂf:;mm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Nama
MARCARIAN, ALEJANDRO
2603 COLLINS AVE Streat Address (P.O. Box Number is Not Acceptabie)
MIAMI BEACH, FL 33140
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accapt

the obligations of registerad agent.

SIGNATURE

Signature, lyped or prmad rame of regaiersd agant ang tes § appEca b,

(NOTE: Ragistoned Agont sghalure raquined when reinsiatng)

DATE

FILE NOWIT! FEE IS $150.00 8. Blection Campaign Financing $5.00 May 8o
After "ay %, 2007 Fee will be $550.00 Trust Fund Contribution. Added lo Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 114

TMLE PST 3 Delete TIE O change [ Addition

NAME MARCARIAN, ALEJANDRO HAME

STREETADORESS | 2603 COLLINS AVE STAEET ADDAESS

CiTY - 5T-21 MIAMI BEACH, FL 33140 CIFY-SF- 20

TTLE vP 1 Desete TME D change [ Addition

NAME NERGUIZIAN, GUSTAVO NAME

STREEFADORESS | 2603 COLLINS AVE STREET ADORESS

CAY-5T-2IP MIAMI BEACH, FL 33140 CITY-ST-2P

TME 3 Delete TINLE Ochange [ Addilion

NAME HAME

STREET ADORESS STREET ADORESS

GITY-ST-2P H CITY-ST-2

e 1 Dekete TILE [ Change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-1P CITY-ST-2P

TINLE 3 Deiete TINLE [ Change  {7] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIFY-5T-2P

TME 3 patete TnE [Jchange ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CEpY-ST- 2P oTY-ST-2IP ’

12. | hereby certify that the information supplaad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or pplerr r is true: and accurate and that my signature shatt have the same legal effect as if made under oath: that | am an officer or directer
of the corporation of the rifteiver powared 10 execute 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 attacl Lig with 3, wvth all other like empowered.

Ml e ® 205 53

SIGNATUR ‘*70”51‘\ Q’?/ ( 3,/ 7 S 535 6738

Iﬂ'ED MAKE MINO OFFICER OR DIRECTOR

7

Daytme Phone #




