) FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F01000003244 : 04-04-2005 90094 034 ***158.75

1. Entity Name

PREMIO COMPUTER, INC.

Principal Place of Business Mailing Address -
8784 NW 18TH TERRACE 918 RADECKI COURT 5 0 0 3 3601
MIAMI, FL 33172 CITY OF INDUSTRY, CA 91748
e v TR

Suile, Apt, #, etc. Suite, Apt. #, etc. 03152005 ChgP CR2E(34 (10/03)

City & State City & State 4, FEI Number Applied For

] 36-4152757 Nol Applicable
Zip Country Zp Couniry 5. Centilicate of Status Desired  [] gi'ggl 3?;’;“""3'
6. Name and Address of Current Reg ed Agent 7. Name and Address ot New Registered Agent
s - - - Name - —-— -
SUN. ROBIN NOBOA, ROSARIO
8784 NW 18TH TERRACE Sueet Adcress g7g84 NW 18TH TERRACE
MIAMI, FL 33172
Sy piAMI FL | Z°C% 33172

8. The above named entity subimits this staternent for the purpose of changing its registered olfice or regisiered agant, or both, in the Stats of Flerida. | am familiar with, and accept
the obligations of registered agent.

ROSARIO NOBOA / ERANCH MANAGER : 2
SIGNATURE I T~ « : : 0‘3/ 23/08
. Sgnature. tyoed or pinted name of registered agert and tike f applicable, ¢ (NOTE: HegismruuAqenlsignalmwaquwsdmunminsmng} Lo OATE
. . v KR . e . ! . "
. FILE NOW!!_FEE IS $150.00._" " __-:°’ Elaction Ca”‘PE'Q" F'“anﬂ'"g $5.00may B0 |2 0 h i Ll Rl
After May 1, 2005 Fee will be $550.00 "Trust Fund Contribution. L D Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IM 11
HILE PSD [ oelate TMLE O cChange 3 Acdition
HAME WU, Al-LAN MAME : ' - e T
STREET anpRess | 918 RADECKI COURT SIREE] ADDRESS
oY Sl 4F CITY OF INDUSTRY, CA 91748 CITY-ST-2IP
ML vD 1 pelete me (D Change  [3 Addition
EAME TSAQ, TOM HAME -
STREEY ADDAESS | 918 RADECKE COURT STREET ADDRESS
Chy-51- 4P CITY OF INDUSTRY, CA 91748 CITY-ST-21P
TifLE (3 Detete TITLE O] Chenge [ Addition
HARE NAME
SIREET ADDRESS _ ~ STREET ADBRESS . . Lo
Y S1-4p CITY-ST- 219
HILE [ Detete TITLE (O Change [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
clIY SI 2P CI5Y-ST-21P )
it [ oelete TIILE . () Change (] Agdition
NAME : NAME
STAEE| ADDRESS STREET ADDRESS
CHY-57-2IP CITY-$1-2IF
1L [ Detete TITLE O Change [ Aduition
A T RAME T e LT EIET T
SIREE] ADDRESS -- - = NI STREETADORESS |1 — - -- ’ - Bl
CiF-51-2P ERIT PR [, . ~ s foomy-stzp - R

12. | hereby certify thal the information supplied with this filin 3 does not qualuty for the exermplion slated in Section*119.07{3)(i). Florida Statutes. | further certity that the information
incicaled on this report or supplemental report is frua and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an olhcer or ditactor
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flonda Statutes and'thal my name appears in Block 10 or Block 11 it
cnanged, or on an attachment with an address, wilth 7 like empowered,

03/ 23/01’ ' (626) 839 - 3100

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oayura Prong =

SIGNATURE:




