N | - FILED
2006 FOR PROFIT CORPORATION - Mar 22,2006 8:00 am

ANNUAL REPORT — - Secretary of State

DOCUMENT # P05000030421 03-22-2006 90006 004 ***150.00
1. Entity Name
PREMIUM SERVICES CORPORATION
Principal Place of Busingss Mailing Address . ’ . i
9319 SUN POINTE DRIVE 9319 SUN POINTE DRIVE i LA
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
T R IC RSSO
Suite, Apt, #, cte, Suite, Apt. #, etc. 03182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numb Appligd For
j - 5 //17 /2 . Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0O $8'75 Additional
Fee Requireq
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, MIGUEL A
9319 SUN POINTE DRIVE Street Address (P.0O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437
City FL l Zip Code

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

SIGNATURE
Sigrature, typed of printed name of registerea agent and mie it applicabic. {NQTE: Registersc Agent signalure required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PRES {7 Delete TITLE [ Change  [J Addition
NAME ALIAGA, JUAN NAME
STREET ADDRESS | 383 DENNY CT. STREET ADDRESS
CiTY-ST-ZP BOCA RATON, FL 33486 CITY-ST-ZP
TME VP [J Deicte TITLE O change [ Addition
NAME RODRIGUEZ, MIGUEL A NAME
STREET ADDRESS | 9319 SUN POINTE DR. STREET ADDRESS
City.ST-ZIP BOYNTON BEACH, FL 33437 CITy-sT-2P
TILE [ peiete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-§1-2F CITY-ST-21P
TIILE I Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§7-2F CITY-87-2P
TiLE O pelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O eiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CIFY-ST-ZIP

12. | hereby cerlity that the intormation supplied with this tiling does not gualify for the exemptions contained in Cnapter 119, Florida Statutes. | {urther certity that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclar
of the corporation or tho réceivpy or trustee efpowered to execute this report as required by Chapter 607, Florida Stalutes: and that my namg appears in Block 10 or Block 11 i

all other like empowered.
3/ foe

AME OF SIGNING OFFICER OR DIRECTDR Daytime Pnane &




