. FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F01000003244 01-26-2007 90033 032 ***] 58 75

1. Entity Name

PREMIQ, INC.

Principal Place of Business Maiiing Address -
8784 NW 18TH TERRACE 918 RADECKI COURT

MIAMI, FL 33172 CITY OF INDUSTRY, CA 91748

2. Principal Place of Business - No P.O. Box # 3. Malling Address H"H" ”“ "m ”l” Ilm “w “Nllm II‘II “Hl “I“ Im“m"l ” ‘"’

803 NW 133rd CT

Suite, Apt. #, elc. Suite, Apt. 4, etc. 01102007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Miami, FL 36-4152757 Not Applicable
Zip - - — Country v Zip | Couniry S — — $8:75 Acmitional

) d Y
33182 USA 5. Certificate of Status Desire X Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name  Moreno, Maikel

MORENO, MAIKEL -
8784 NW 18TH TERR Street Address (P.O. Box Number is Not Acceptable) 803 NW 133rd CT
MIAMI, FL 33172

oY Miami FL | %P 33152

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

the obligations of registered agel '
SIBNATURE. : é%cz_) mcl\t e \ M Qren \,/QQ/O ?

Shature, lyped or printed nhme & registerad agent and tlie il applicable. {NOTE: Registered Agent signature requited when renstating} pate!
FILE NOW!! FEE IS $150.00 9, Bloction Campaign Financing $5.00 niay Be
After May 1, 2007 Fee will be $550.00 | Trust Fund Contribution. D Added 1o Fees
10. OFFICERS AND DIRECTORS 1n. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 1 Delete TI5LE [J Change [ Addition
NAME WU, Al-LAN NAME
STREETADDRESS | 318 RADECKI! COURT STREET ADDRESS
CITY - 8T-ZIP CITY OF INDUSTRY, CA 31748 CITY-ST-2IP
TITLE VD G Detete TITLE [ Change ] Addition
NAME TSAQ, TOM NAME
STREET ADDRESS | 918 RADECKI| COURT STREET ADDRESS
CITY-ST-2IP CITY OF INDUSTRY, CA 91748 CIy-51-2P ) . - -
TMLE T T ' O pelete e Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-ZiP Cy-ST-27
TILE O Delere TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITy-5T-2P
TITLE : 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-ST-2IP GITY-S1-2IP

12. | hereby certify that ihe information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or lrustee empowered 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wign all other like empowered.

SIGNATURE: ___ZF 7% Coysted Wy o1feclo]  (4:8)P37-3100

WGNAMIREANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prane #




