2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Jan 14, 2008 8:00 am

DOCUMENT

1. Entity Name
NATIONAL PREM

Secretary of State

01-14-2008 90100 002 ***150.00

# P05000047444
IUM FINANCE CORP.

Principal Place of Business

Mailing Address

10250 SW 56TH ST 10250 SW 56TH ST

STE C-201 STE C-201

MIAMI, FL 33165 MIAMI, FL 33165

B IR AT IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

81-0670331 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O g‘g‘.giﬁeﬂtbnm

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent

v Osvedde, (Gonzalin

GONZALEZ, OSVALDO

Street Address {P.O. Box Number is Not Acgeptable)
6765 SW 105 AVE b <0 f6§ 0

MIAMI, FL 33173

City H(Qm: FL ’ ZipCode33' _’3

/.

SQMWW of registerad ageni ang ile if applicable.

8. The above nam
the abligations gi

mits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.  am familiar with, and accept

agert. .
I-11-08

DATE

SIGNATURE
. (NOTE - Aegistered Agent sigrature recuired when reinstating)

"' FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. - QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Detete TIILE [J Change [ Addition
NAME GONZALEZ, OSVALDO NAME

STREET ADDAESS | 6707 SW 105 AVE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33173 CITy-§T- 20

TTLE ; | VP ] Delete TIE O Change [ Addition
NAME BONACHEA, ROBERTO NAME

STREET ADDRESS | 3100 SW 108 CT STREET ADDRESS

cy-s-2p° [ MIAMI, FL 33185 CITY-ST-2P

TILE S O oelete TILE [J Change ] Addition
NAME FLORES, LUIS ' NAME

STREET ADDRESS | 14270 SW 29 ST STREET ADDAESS

Cy-ST-2p MIAMI, FL 33175 CITY-SI-2P

TILE O pelete TITLE Dl change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-51-7IP

TITLE 1 pelete TLE [ Cnange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST:2P CITY-ST-2P

TTLE 0O petete THLE [ Change 3 Addition
HAME © NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

12, | heseby cextify that th
indicated on this re;
of the corporation or
changed, ar on an

SIGNATURE:

formation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the infarmation
supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under path; that | am an officer or director
epeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
fenl with an address, with all other ke empowered.

J ' il ]O g

Y

IRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

A05-465-990

Daytime Prone #




