FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;Jmlzn ENT # P040001 1 5784 04-25-2005 90270 042 ***150.00
PREMIUM TRANSPORTATION SERVICES, INC.
Principal Place of Business Mailing Address ASUU4DIUY
4524 NW 114 AVE. CENTER GATE 4524 NW 114 AVE. CENTER GATE
DORAL, FL 33178 US DORAL, FL 33178 1S -
AR v RRMR AR A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbet Applied For
20- 191243 %F Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired O ?ese';iﬁ:’:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACTIVE FILINGS LLC
10651 NE 11 COURT Street Address {P.O. Box Number is Not Accaptable)
MIAMI SHORES, FL 33138
City FL I Zip Code

8. The above named enlity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicable. {NOTE: Registered Agen| signaiure required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE F [ Delete mE Cdchange [ Addition
NAME MORENOD, LOURDES NAME
STREET ADDRESS | BOULEVARD DE LOS CONTINENTES 118 STREET ADDRESS
CTY-S1-2IP COL.VALLE DORADO,CIUDAD DE, DF MX CITY-51-2P
TE VP (7 Delete TITLE [ Change [ Addition
NAME CAMARGO, ELIZABETH NAME
STREET ADDARESS | BOULEVARD DE LOS CONTINENTES 118 STREET ADDRESS
CITY-ST-219 COL. VALLE DORADQ, CIUDAD DE, DF MX CITY-ST-Z#
TITLE O Delete TRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TILE O pelete TImE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) Lry-sT-2IP
THLE 1 Detete TITLE [JChange [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statptes; and jhat my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ;@ oy Ly oS

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




