2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000053557 Jan 28,2008 08:00 AM
1. Entity Name - Secretary of State
PRIME WEST, INC.
Fricipal Pl of Business Wa lingy Adcress
2000 NW 92ND AVENUE" . 2000 NW 92ND AVENUE
e o “II“IH" ‘Im |“” ||m ||m||m |w |”|”H|‘ |“Il |”H ‘lll“l " ’ll’
2. Prncindl Place of Businnse - No P.O. Box # 3. Ming Adross T . |
Sunte, ApL. #, etc. Suile, Ap1 #, 818, 16t MODORE CR2E034 (10/07)
City & Srare City & Siale 4. FE! Murber Apphed For
65-0597971 Not Apslicatle
| S * Z Ci \ :
Zn Counrry k Lentry 5. Certficate of Status Desired N $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

géq(;roEﬁﬁ\} %gﬁg QVENUE Sueet Address (P.O. Box Number ig Not Acceptablg)
MIAM! FL. 33172

City FL 2z Code

8. The agova named erhity subimits s slagment far ihve purpose of changing s registered afhice o registsred agent, or cort, in the Stale of Figrida. | am tamiiar with, and accant
the chiigations of regisiered agent.

SIGNATURE

Sygnure, Lped of trered tanta o i slzied sgerlaced Te §ospploacn. INGTE Regisitag Agerd curilere sequitt weor “iabr gb NATE

. FILE NOWIl! FEE IS'8150,00 .- -
g fter May. 1, 2008 Fag will Be 5550 00 .-
,)Make Check F‘ayable to Fionda Daparlment ot State

9. Ewction Camoaian Finarcing $5.00 vay Be
Trust Fund Ceninigtion. [ Added 10 Fees

10, (JI’F\(.,ERS ANE DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TR PD [ peere e [ iamega (7] sogilion
NALE MACHADOQ, JOSE L HEME HORa00202 145

STREET ADDRESS | 2220 NW 27 AVE STAEET ADORESS G201 /08-30048-004 1560, 00

CITY-ST-2Im MIAMI FL 33142 Ty -ST- 2P

TE vSDT [ Deete TLE O Change [ Addilion
HAME UNANUE, FRANCISCO R HAME

STREFT ADDRESS [ 2000 NW 92 AVE STAFET ADDRFSS

CiTY-51-218 MIAMI FL 33172 CIFy-ST- 218

MLt 1 peete TILE [JCnarge [ Addinon
HAME } MAE :

STREET ADORESD ‘ ’ STAEET AODRESS

SITY-ST-271 LI -5T- 29

InLe [ oetete TITLE Otmnge [ Addition
HAME HAME

STREET ADDRLSS STAEET ADDRESS

T-S1-218 Ty -51- 21

S [J Deiste HILL Y Change 7] Adaition
HAME HAkAT

SIRELT ADURLGS STREE? ABORESS

CITY-ST- 21 CITV-S1- 21F

et 3 petete TALE O Crange [ Addiban
NAME HALAE

STHEET ADDRESS STAEET ADDRESS

CiTy-§T-2Im A\ /] uyseap

12, | hareby cervfy that the informatian
indicatad on this report or suppler
of the corpuration or ing recevg

¢ and accurale an #i my cignaiure shall bave the samz iegal etect as i made under ozth: that | am an officer or drector

pnth s filing doas r]ﬂ{»q)u‘:?/fu the exernpions contaned in Section 119, Florida Staiuies. | urthar cartity that the information
1S renort s required by Chapier 607, FIrida Statutes; and that my name appears in Black 12 or Block 1

| 2zler 3ovcqramss

NATWAE AND TYPED OFAPRINTED NRMELE SN NG-OFPCER Ol DIRECTOR I N Caw T v

o Fnaore =




