2007 FOR PROFIT CORPORATION
- * -~ AMENDED ANNUAL REPORT

DOCUMENT # P97000021978

1. Entity Name

PREMIUM INVESTMENTS, CORP.

e eany
Bam o
'

M L PR

Principal Place of Business

3320 W. 84 STREET
BAY2 &3
HIALEAH, FL 33015

Maiiing Address

1840 W. 49 STREET
SUITE# 235
HIALEAH, FL 33012

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

MCMI R

Suita, Apt. #, etc. Suite, Apt. #, etc.

AR

06042007 Chg-P CRZEQ34 (12/06)
City & State City & State 4, FEI Number Applied For
65-0747217 Not Applicable
Zip Country Zip Country 8. Cenificate of Status Desired (| $8.75 aqditonal
Fee Required

6. Name and Address of Current Registored Agent

7. Name and Address of New Registered Agant

KABA, MOISES i
1840 W. 49 STREET
SUITE 235
HIALEAH, FL 33012

Name

BeeadAa J<apA

Street Address (P.O. Box Number is Not Acceptable)

|90 s W. 1k TeErrRACE

Y Miami

FL [ %5%ys

8. The above named entity submits this statement 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 ohligations ﬁezis!erea agent Z % %}
SIGNATURE Q

/ Sigratuae, typed ar printec name of 1agistered ager and e if applicadle.

(NGTE: Regriterad Agent gignalure required when enstating)

(P/ 2/07

Amended AR is $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11

TMLE PS B Detete TITLE P& [Jchange B Addition
KA KABA, MOISES Il A KapA , BREANDA

STREET ADDRESS | 1840 W 49 STREET, SUITE 235 STREETADDRESS | 150 S . il TEERALE

onv-s1-2¢ | RIALEAH, FL 33012 st MAMS L FL. BBIYS

e T Delete me VP 7 O crange [ ddition
NAME NAME ESCANDELL , SEAN

STREET ADDRESS SIREETADDRESS | #9450 S.e. v 7 ERECHCE

CITY-S7-ZIP ciry-si-2ip Martl , L DB 5

TLE Iete TME s [ Change Addition
NAME o HAME £SCANDELL 5, CLinT X

STREET ADDRESS sTReEs 00RESS | A 2B, S B 1 TERLACE

CITY-$7-ZIP CITY-$T-2IP A rop,  Lf BB S

TITLE 3 Delete TITLE - 1 Change [ Addition
NAME HAME

STREET ADBRESS STREET ADDRESS

CITY-51-20P CITY-ST- 2

TITLE ] Delete TITLE Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS =
CY-ST-ZP CITY-ST-21P i

TIME [ pelete e [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP CITy-ST-21P

12. | hereby cenify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemenial report is frue and accurale and that my signature shall have the same legail effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi

SIGNATURE:

SIGNATURE

1 Flalp Fcsenr ufb7

D TYPED OR PRINTED NAME OF SIGNING OFFICER Oﬁ'DIRECTUR 7

Daytme Phone #

A L e



