FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F01000003244 Nl 02-08-2008 90031 006 ***158.75

1. Entity Name

PREMIQ, INC,
Princigal Place of Business Mailing Address
8784 NW 18TH TERRACE 918 RADECKI COURT
MIAMI, FL 33172 CITY OF INDUSTRY, CA 91748
T e [ AR RN
03 NW 133 LT
S, Apt. ¢, ele. Sulle. Aot #. etc. 01182008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
MIAMI , FL 36-4152757 Not Applicable
321% f 82 COUEI{YS /A\ Zip Country 5. Certificate of Staius Desired 1} Eeae.gesqﬁf::ionag
6 Name and Address of Current Registered Agent 7. Name and Address of New Rugistamd Agant
- T T T T T e T T Name e
“MORENO, MAIKEL MOREND, AT KE 1=
8784 NW 18TH TERR Street Address (P.O. Box Number is Not Agceplable)
MIAMI, FL 33172 503 N 33 CJ
Ci in C
Y MIAM] FL | “%%%es

8. The above named entity submits thig,
the abligations of regislered a

SIGNATURE /7

tement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

) 2/ los

Sjafiarlia, iypad or orintad nama o regertfod agont and 1 | apelicatio INOTE: Fegrsten et AQent Sgnalars «aiuared when rinsiabeg! DATE
;
FILE NOWI FEE IS $150.00 # Blection Campaign Financing . $5.00 May Be
After May 1' 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
IHLE PSD [ Dekele THLE [ Change  {J Addition
NAME WU, AL-LAN NAME
STRLLTADDRESS | 918 RADECKI COURT STREET ADDRESS
Cliv-S1-21P CITY OF INDUSTRY, CA 91748 CITY. 5121
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O pelste TILE [ Change [ Additicn
wame N NAME
Sm{n ADDR[SS STRLET ADDRLSS
CUY-§T-2IP CITY-Si- 2P
s O etete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrv-§7-29 CHY-ST-2IP
WILE T elete g [ Change ] Addition
NAME NAME
SIREE| ADDRESS SIREET ADURESS
Cily-§1-2P CHyY-5f-29
THLE O pelete TTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-8T.2iP CITY-ST-2IP

12. | hereby certity that the information supplied with this fiting dees net quality for the exemptions centained in Ghapler 119, Florida Statutes. | further certily that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall hava the same legal allact as it made under oath; that | am an otticar or director
of the corporation or the receiver or irustae empowered to axgcute this regort as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Black 14 if
changed. or on an attachment with an address. with her ke empoweared.

|/25 fo8 626)83F.3)00

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytieng Priong »

SIGNATURE:




