FILED

' 2006 FOR PROFIT CORPORATION Feb 17, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT #P04000128610 02-17-2006 90067 021 ***150.00

1. Entity Name
PREMIER VALET RENTAL, INC.

Principal Place of Business Mailing Address n
3155 NW 77TH AVE 3155 NW T7TH AVE 660176306
MIAMI, FL 33122-3700 MIAMI, FL 33122-3700
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€. Name and Address of Current Reg d Agent
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MURAI WALD BIONDO MORENO & BROCHIN, P.A.
900 INGRAHAM BUILDING

25 SOUTHEAST 2ND AVENUE .
MIAMI, FL-33137
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8. The above named entity submits this staternent for the purpose of changing its registered of
the obligations of registered agent.

SIGNATURE i
. Signature, typed or printed name of registered agant and litte if applcable (NOTE: Registerac? Agent signature requirec when reinstating) DATE

F"-E NOWIl FEE ls' S'i SO.bO 9. Electior‘\ Campaign Financing $5_00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ]
TITLE P

NAME ESPIN, ROBERTO JR

STREET ADDRESS | 3155 NW 77 AVE

CITY-57-2IF MIAMI, FL 33122

TILE

NAME .
STREET ADDRESS tor
{ITY-8T-2IP
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NAME

STREET ADDRESS
CITY-S§T-2IP

TITLE

RAME

SYREET ADDRESS
CITY-8T-21P

TLE

NAME

STREET ADDRESS
GiTY-5T-2IP
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NAME

STREET ADDRESS

CITY-§7-2IP ’ . : i - N

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or director

of tha corporation or thg receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att t with 2n address, wi er like empowered.

SIGNATURE:

o

SIGNATURE ANWPED onw NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




