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- PREMIUM PETS USA, INC
1460 GEMINI BLVD, SUITE 11
ORLANDO, FL, 32837
OFFICE: (321)689-0029

November 02, 2005

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATION

P. 0. BOX 6327

TALLAHASSEE, FL, 32314

ATT: Annual Reports Section.

Dear Reader:

The purpose of this letter is to explain you we paid for Annual Report 2005 for $150.00
on February 17, 2005 with check from Bank of America No. 1105. Attach Copy of
Check. Our Fein Number is; 20-0723727, this information is to complete annual report
2005.

We are sending the complete form Annual report 2005 with the person authorized to sign.
If you have any question concerning this matter do not hesitate to contact me.

Sincerely,
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Director



