2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000085487

1. Entity Name
PREMIUM TENTS MFG., INC.

Principal Place of Business

3584 NW 49TH STREET
MIAMI, FL

Mailing Address

3584 NW 49TH STREET
MIAMI, FL

DO NOT WRITE IN THIS SPACE

TR L;J:i
S LERiDA
04212006 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-1134296 Not Applicable

Z/ $8.75 Agditional

5. rtificate of Status Desirad
Cerili us Les! Fee Required

6. Name and Address of Current Registered Agent

= = = = T—

GUERRA, MARLEN
3584 NW 48TH STREET
MIAMI, FL

Ly T TS amr e —ta e S = -

DO NOT WRITE
IN THIS SPACE

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

the abligations of registered agent,

SIGNATURE

Signature. typed of printed name of registered agent and titke it appticable.

{NCTE: Registerec Ageni signature required whan reingtating} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS |
TILE PD

NAME CARAZA, PABLO

STREET ADDRESS | 1480 WEST 46TH STREET #102
CITY-§1-21P HIALEAH, FL 33012

TITLE SD

NAME GUERRA, MARLEN

STREET ADDRESS | 224 NVV 136TH PLACE

CITY-ST-21P MIAMI, FL 33182

TITLE TD [
NAME MIJARES, JOSEM

SIREET ADDRESS | 5494 W. 26 CT.

Ciny-51-2F HIALEAH, FL 33016

TITLE D

NAME PRADO, MANUEL F

STAEET ADDRESS | 180 E. B ST.

CITY-ST-2P HIALEAH, FL 33010

TITLE

NAME

STREET ADDRESS

CITY-§7-21P

TIILE

NAME

STREET ADDRESS

CITY-ST-2P

77 DONOTWRITE ~— —
IN THIS SPACE

12. | hereby certify that the information supplied with this filin

does not qualify 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 !egal effect as if made under oathy; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with ang 5, with alt other like empowered.

SIGNATURE: CCT T I

-2/7- 06’ 305 -62/-6o1Y

SIGNATURE AND TYPED OR PRINTED W SIGNING OFFICER OR DIRECTOR Dats

Daytima Phone #




