i

. FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT — ecretary of State

1. Enlity Name
PREMIER SCANNING SERVICES, INC.
Principal Place of Business Mailing Adcress TUVUJJIRTL
7700 W. 24TH AVE., SUITE #13 T700W. 24TH AVE., SUITE #13
HIALEAH, FL 33016 HIALEAH, FL 33016
e S IR RUE MM
Suite, Apt. #, etc. Sulte, Apt. #, etc. 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1154167 Mot Applicable
zp | country . Zip Country 5. Certficate of Status Desred [ gese;lg Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARCIA NELSA Sieel Address (P.0. Boy Number is Not A bar
2485 N 76 ST reel ress (P.0. umber is Not Acceptable
HIALEAH, FL 33016 86| eowvrkna _Ne. FLo9
. o Zip God
“dvevtuea FL | B%5co

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

1he ebligations oWem /
<
SIGNATURE W / O QOO é

Sigrifun med o rinted P of regis! agml ard biis it 200icabio . (NOTE: Reqg-stered Agert Signature fogared When (gnamatng) / Date /
FILE NOWI! FEE mﬁmob 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee \nfill'biSSSD.OO Trusl Fund Con':ribu:ion O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 11
TILE PD [ pelete TLE ﬂ[:hanga [} Addition
NAME GARCIA, NELSA HAME :
STREET ADDRESS | 2485 W. 76 ST. APT. #209 swesrooness |2 8@ (FOMNARA AR . H F 109
ATy -§T- 7P HIALEAH, FL 33016 CITe-§7-24p Ayem A FL 2360
THTLE DVP [ Belete THLE ﬂcnange 03 Addition
NAME GARCIA, NELSON NAME
STREET ADORESS | 2485 W. 76 ST. APT. #209 sweeromess | 320 (EORGWA Way
CITY-ST-2F HIALEAH, FL 33018 CITy-ST-2P PNy G?EE’ e | AMNC 2866
mes | DS — ’ ST Qoees o ~f e “lm s - —= - = LdChange [ Addiion.
HAME ZAGLES, SYLVIA HAME / \\
STREET ADDRESS | 6330 PENT PLACE SYREET ADDRESS
orv-gT-F | MIAMI LAKES, FL 33014 ' Ciry-st-ap ~—
TITLE- O Detete TIiE [Q Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-S1-21P
TITLE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIvy-S1-2P
TITLE O pelete THLE ] {Q) Change [ Addition
HAME NAME
STREET ADDRESS SIREE? ADDRESS
CITY-ST-21P CITY-31- 7P

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. Vfuniher gertity that the information
indicatad on this report or supplemental report is trug and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an offices or directer
of the corporalion or te receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Sratules and that my name appears in Block 10 or Biock 11 if
changed, or on an artachment with gy address, with all other like powered

SIGNATURE:

-~

SIGNAFURE AND TYPED OR PRINTED NAMY

SIGNING OFFICER GR DIRECTOR Oavtione Prooe 4




