2007 FOR FROFIT CORPORATION FILED

ANNUAL REPORT — Mar 19, 2007 08:00 AM
DOCUMENT # P97000103466 N 8 Secretary of State

1. Entity Name
PRIMO ENTERPRISES, INC,

Principal Place of Business Mailing Acdress
2486 SE BETTY ROAD 2486 SE BETTY ROAD
PORT ST. LUCIE, FL. 34952 PORT ST. LUCIE, Fi. 34952

DR G R E

02052007 No Chg-P CR2E(34 {11/05)

DO NOT WRITE IN THIS SPACE T Repiea

65-0800865 Not Appilicable
§. Certificate of Status Deslred a ?esa ;31 L‘:}fﬂ""“"

6. Name and Address of Current Registerad Agent

3430 52 BETTY ROAD DO NOT WRITE
PORT ST. LUCIE, FL. 34852 IN TH IS SPACE

8. The above named entily submits this statemeni for the purposa of changing Its reglstered office or reglstered agent, of both, ¥ the State of Florlda. | am familiar with, and accept
the obligations of reglstered agent,

SIGNATURE
Signaiure, typed o printed name of ragisterad agent and ki if applicable {NCTE: Ragataraa Agani Mgnaiure rogqurad whon ransising) DATE
’ NIRRT Ao L e
FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | MOCOOGE 355 .
Aftar May 1, 2007 Fee will be $550.00 Trugt Fund Contribution. 0 AddedtoFees (09 0T-E0035-015 150,00
10. QFFICERS AND DIRECTORS ] l
e PSD
NAME MUNAO, MICHAEL

STREET ADDRESS | 24B6 SE BETTY RCAD
CITY-5T.2P PCRT ST. LUCIE, FL. 34852 |

TILE VD

NAME MUNAO, WENDY M

STREET ADDRESS | 2486 SE BETTY ROAD
CITY-SE-2IP PORT ST. LUCIE, Fl. 34952

TiLE
NAME

ooy DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§7-2I

e
NAME
STREET ADDRESS '
LiTY-ST-2P

TIME
MAME
STREEY ADDRESS
CiTY- ST-28 l

12, | hereby t:smilfly1 thal tha Information supgiled with this filing does not qualiy for the examptions coatained in Chapter 119, Florida Statutas. [ further certify that the infornation
indicated on this repart of supplemental repon Is true and accurate and that my signature shall have the same legal effect as If mede under oath; that | am an officer or diractor
of tha corporation o the recelvar or trustea ampowerad to executa thie raport as raquired by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 o Block 11 if

changad, or on an aitachment with_an address, with all other like empowered.
SIGNATURE: W &32/”/ /Aﬂ;? 722-22173535

WORA AND TYPED OR PRINTED NAME OF MIGNING OFFIGER DR TIRECTOR Daysma Phone #

Fd rd



