r'r'l'l."_,'\; al Place of ELI;J%{‘;‘;“
450 NORTH PARK RD #402 450 NORTH PARK RD #402
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
3. Date Incorporated or Quahfied 3a. Date of Last Report
[ 2. Principal Piace of Business | 2a Mailing Address 4, FEI Number Applied For
a| S o 26} 592088671 Not Applicatile
Suite. Apl. #, etc. | Suite. Apt. #, elc. 6. Certiiicats of Status Desired 0O $8.75 Additional
221 - } 27] Fee Raqulred
| City & Stater | Ciy & State 6. Election Campaign Financing $5.00 May Bo
23 S 28| 7 Trust Fund Gontribution Added to Fees
L ~ CGountry | 2 Country B. This corporation has liability for intangible tax under 5 199,032,
qu] ool zgl_ E Fiorida Statutes x Yes [ Mo
) 9. Name and Address of Current Registered Agent 3 R 10. Name and Address of New Registered Agent
81] Name
GOLDBEHG. ALAN D B2| Streat Address (P.O. Box Number is Nat Acceptable)
450 NORTH PARK ROAD #402
HOLLYWOOD FL 33021 83
84 Ciy FL B5| Zip Code
(5. Pursoant 1o te provisions of Sechons 6070607 and BU7. 1608, Fionda Statutes, The above named carporation submits this statoment for the purpose of changing 1is registered office

SIGNATLEF R - [

o ._-,:j-'i--n'..- ol I‘E,_j“-“_;p."a\_)iil[761;17 e nn;‘.&-;;r;llr: T NOTE Pagstoed Agent siandlars e ied when 1o stateg DATE &
12, . CFHGCEAS AND DIREGIOHS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
N PD [] DELETE 11 1ILE [ Change ) Addtion -
hat GOLDBERG, ALAN 123 3
SR ALURTES 4720 N HILLS DR 13 STREE ] ADORESS O
cestor | HOLLYWOODFL 1.4 Iy -§1-21P _ &
e STD [C)DELEst 2 1TILE [ Crange [ Additan | ©
Nark: GOLDBERG, SHERYL K 22 NAME
SIRFLT ALGAESS 4720 N HILLS DR 2 3STRELT ADDAESS
ccrerze | HOWLYWOODFL ... 24CHTY-ST- 2P
1t ["] DELETE 3 1TILE [ Change [ Addilion
LA 32 Nawe
IR ADRESS 33 STHEE) ADDRESS
CilY S1.20F e 340TY-S1. 2P
TIF [] DELETE 11T [ Change  [] Addition
TN 42 KAME
SIRFET ALDRESS 435I8EET ADDRESS
b CI‘V'—ST—?{P o N e . 44 CITY.§1. 2P
iF [C] DELETE 5 1TILE [ Change [ Addition
Mt 52 NAME
SIREF | ADCREAS 5 3STREET ADDRESS
LY SL AR o e 54.CITY-ST-7iP
Tk [C) DELETE § 1TITLE [] Change [ Acdition
b 62 HAWE
STHELI AHRESS £3 STHEET ADDRESS
CIEY-S1- 218 o 64 CITY-SI- 2P

14, 1 do hergby centfy that the Iforniabion suppicd with this fitng is vonlarly furished and does not qually for 1he exemption stated in Soaton 1 18.07(3)(k}. Florida Statutes. | further

SIGNATURE‘:/,

e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

©)

PREMIUM SAVERS, INC.

|

Mailing Addrass

e DT

o registerad agenl, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered agent. | am
faribar with and accept the obligations of, Section 6070805, Florda Statutes.

certify that the informiation indicated on this ann.al reporl or supplementat annual report is true and accurate and that my signature shall have the same legat effact as it made under
oatn; that | am an offcer or directo of the cprporation or the resaiver Or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my nama
appies in Block 12 or Bofy A3 # -:I'\;'HBG([;' on g altachment with an address

o 2590 or) 917997,
SIGNATURE: AND TYPED OR PAINTPO KAME DF SIGNING OFFICER OR DIRECTOR Date Daythie Prone #




