2008 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT Jan 24, 2008 08:00 A

DOCUMENT # S55001

1. Entity Nama
PRIMO FARMS, INC.

Principal Place of Business Mailing Address
174 STREET AND 167 AVE P.0. BOX 651103
MIAMI, FL 33265 MIAMI, FL 33265

SR AR W

01152008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR AopeaTa

59-3068117 Not Applicabie
$8.75 Additional
5. Certlficate of Status Desired O Fee Required

6. Namo and Address of Current Registored Agont

5000 & DIXIE Lty S PA DO NOT WRITE
MIAMI, AL 33133 IN THIS SPACE

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

SIGNATURE

Signature, lyped or printed name of registersd agent and titie Il applicable {NOTE: Ragistorag Agent signature required when reinslating) DATE
HEREHE TS 4
) . . - - ;l T L r:
FILE NOWI! FEE IS $150.00 9. Eloction Gampaign Financing $5.00 May Be 01/24/08-300 014 150,00
After May 1, 2008 Fee wil! be $550.00 Trust Fund Centribution O  Addedto Fees

10. OFFICERS AND DIRECTORS ]
TILE P
NAME MAYORAL-PARRACIA, RAFAEL

STREET ADDRESS | 13753 SW 36 STREET
CITY-ST-2IP MIAMI, FL 33175

TALE ST

NAME MAYORAL-PARRACIA, JUAQUIN
STREET ADDRESS | 13753 SW 36 STREET

CITY-ST-21P MIAMI, FL 33175

TMLE
NAME

. DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TTLE

NAME

STREEY ADDRESS
CITY-ST- 2P

TISLE

RAME

STREET ADDRESS
CITY-ST-21P

12. } hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemenjal report is rue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an cfflcer or director
of the corporation or the receiver or ¥ustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilfan address, with all other like empowered.

SIGNATURE: ROEA Aot - fpnaacip /A /-22-0) 3§36l Yl

/IGNATURE AND TYPED CR PRINTED NAME OF SIGNING GFFICER OR IRECTOR Date Daytims Phona #




