2008 FOR PROFIT CORPORATION

r

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000063134 ' Mar 26, 2008 08:00 AN
1. Eniily Namg S
. ecretary of State
PREMIUM CONTRACTORS, INC. " ry
Principal Place of Business Mailing Address
8745 SW 54TH TERRACE 8745 SW 54TH TERRACE
2. Principal Place of Businase - No P.O. Box # 3. Mailing Address
Surte. Apt. #, elc. - " Suite, Apt. #, 1o, 1st MOORE CR2E034 (1 DI‘O?)
City & Siate Cny & State 4. FEI Number Apphed For
91-2134863 Not Applicable
Zin Couniry Zp Country 5. Certificate of Status Desirad 0 gg.;fqgsg[iltional
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

PASTRANA, ALVARO - .
8745 SW 54TH TERRACE Street Address {(P.O. Box Number is Nol Aceeptabie)
MIAMI FL 33165

City FL Ziz Code

8. The apove named entity submits this statement for the purpose of changing its regisierad office or registerad agent, or otn, in the State of Flonda. | am familiar with, and accept
the: obiigalions of registered agent.

SIGNATURE

Synature, ypad of poeced name ofF 167 strred aaertand tre  aephoasie (NGTE Begisiran AGor Tagnitare “arurin i ropisaie (s DATE

8. Election Camgaign Financing $5.00 may Be
Trust Fund Contrrioution.. [ Added to Fees

11, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P . [ neaie THLF {J Change  [J Adattion
AAME PASTRANA, ALVARO NAME
STREET ADDRESS (8745 SW 54TH TERRACE STREET ADDRESS
CIY- §1-217 MIAMI FL 33165 Ciry-63-21°
TitE Vv [ peete TLE CJ Change  [C] Audition
NAME PASTRANA, MARIA AL
STREET ADDRESS |B745 SW 54TH TERRACE STAEFT ADDRESS
Cny-51-21 MIAMLI FL 33165 CITY-ST-2IP
i ™1 pewete e [ change 7 Addition
MAME 1 NAME
SIREET ADDRES. Tl SVHEET ADGRESS -
CITY-$T- 2P LITY-8T-71
TLE 3 beete TIFLE [ change £ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS -
ITY-ST- 218 Ty -ST-2P
TIRLE [T Deicie TITLE O crangs [ Aadition
HAME NAME
STREET ADGRESS STREET ADDRESS
gITY-3r-29 CITY-S1-2P
TITLE 3 beige - THTLE [ Crange [ Aadition
NAME " NAME
STREET AGGRESS : STALET ADIRESS
GIry- §1-z CITY-ST-71F

12. | hereby certify that the information supplied with thig filing does not qualify for the exemetions contained in Section 119, Flarida Statutes. | furtner certity that the intormation
indicated on this report or supplemental report is trie and accurale ana that my signature shall have the same legal eftect as it made undar oaih; that | am an officer or girector
of thy corporation ar Ine receiver of irugtee empowered to execute this.report'as required by Chapter 607, Forida Satutes: and that my narme appears in Block 10 o Block 11
if changea, or on an affaghment with an address, with all clher like empowered.

SIGNATURE: Q Nav e QBS\\‘&V, _é«Zo-(ﬁ JOS—L‘I}«HW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Dayzmo Frone v

c




