FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000006954 Secretary of State
1. Entity Name 05-02-2008 90159 018 ***150.00
PRIMAL AUDIQ, INC.
Principal Place of Business Mailing Address
11360 FORTUNE CIRCLE 11360 FORTUNE CIRCLE -
BLDGEB BLDG E8 ' :
WELLINGTON, FL 33414 US WELLINGTON, FL 33474  US
S [T — RO R MR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)

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

- )\O - 8()‘ 53 éj'z Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae zgm‘b“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
RAPPOLT, CHRISTOPHER
11360 FORTUNE CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
BLDG E8
WELLINGTON, FL 33414
' Tty FL | Fip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nema of registarad ager and tile if applicable. (NOTE: Registerad Agani aignature raquired when reinstating] DATE
; 8. Election Campaign Financing $5.00 may Be
OW! [ X y
Aﬂe: %E;‘." 20"‘,3FFE¢E¢ &%133 3350.00 Trust Fund Contribution. O  Addedto Fees
10. N OFFICERS AND DIRECTCRS 11. ADODITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD  * 73 Delete TE Clchange [ Addition
NAME WEISS, STEVE NAME
STREET ADDRESS | 4301 NW 93RD WAY STREET ADDRESS
CITY-5T-219 SUNRISE, FL 33351 CITY-5T-21P
TIME V1D [ Delete TIMLE O change [T Addition
NAME RAPPOLT, CHRISTOPHER NAME
STREET ADDAESS | 11360 FORTUNE CIRCLE BLDG E8 STREET ADDRESS
CiTy-5T-ZIP WELLINGTON, FL 23414 CHTY-57-2IP
me - [SD [ peele THLE [ changs [ Addition
NAME WINOKUR, BRAD . NAME B
STREETADORESS | 5411 BARTON CREEK CIRCLE STREET ADDRESS
CTY-5T-2P LAKE WORTH, FL. 33463 CITY-ST-2IP
TITLE [ Deete THLE [ change  [ZJ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§F-2IP CITY-ST-ZIP
TINLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZP
TITLE 1 Dalete TITLE [J Change”  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-5T-7IP

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplementat report is true and accurate and that my signafure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachm ith an addrgss, with all other like gmpowered.
SIGNATURE: ( ﬂm’? “'{é{%ﬂ SE-333 033

BIGNATURE AND TYPED OR PRINTED fflﬁ OF BIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




