2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000086689 Feb 12, 2007 08:00 AM
! EnilyNamo Secretary of State
PREMIUMDEPOT.COM, INC. ry
Principal Place of Busingss Mailing Addross
9425 SE FEDERAL HwY. 9425 SE FEDERAL HWY.
AT ERROAN A
2. Principal Place of Business - No P.O. Box # 3. Maiing Addross
Suilo, Apl. #, elc. Suilo. Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Stale 4, FEI Number Applied For
37-1 5291 69 Nol Applicable
Zip Country Zip Country 5. Cortificalo of Status Desirod 0 ggg.;?qa:i:;ﬁonal
6. Name and Address of Currert Reglstered Agent = ) 7. Name and Address of New Registered Agent
Name
RIZZO, DAVID
3400 SW NEWBERRY CT. Street Address (P.O. Box Number is Nol Acceplable)
PALM CITY FL 34920
City FL | Zip Code

8. The abeve named ontily submils this slatement for the purpose of changing its registered office or rogisiered agont, or both, in the Slale of Flonda. | am famillar wilh, and accenl
lhe oblgalions of regislerad agonl.

SIGNATURE

Sgnaturg, iyped or prnted namg ol regisiered agant and Lt r e beabk (NOTIE Rggsigren Agent gnature Ieiuicd whan ienstutiig) LDATE
FILE NOw!!I :EE 1S 3150-(5]0 8. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 ea Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete e ] Change [ Addilion
N RIZZO, DAVID N HOIIR0ET0 79
siuiannn ss | 3400 SW NEWBERRY CT. SN 1T ADDRESS 32,491 D“* N T Tl ey SR e
: 2S00 -0 50,060

CIY-S1-71 PALM CITY FL 34990 Cny-si-21p ' ' -
it D [ Delcte s Ol change  [7] Acdulion
NAMI HIZZO. MICHELE NAMI
ST DD ss | 3400 SW NEWBERRY CT. SIRIT T ADDIESS
CITY-81-21P PALM CITY FL 34990 CITY-8T- 7iP
i [ pelere . O Change [ Additran
NAME. NAKE
SIRLETADONESS | ¥ SINEET ADDRE S5
CIlY-SI1 21 CIY-81-2IP
][l [T Delele mi [ Change [ Addition
NAMI NAMI
STREFTADDIY 58 SINIFT ADDRES$
CIIY - $1-1p CHY-51-2IP
i [ peete . O cange T Addinon
NAMI. NAMI
SIRFEE ADDRESS STRET | ADDRI S5
CIY-SI- 2P CIFY-51- 71
1L [ nelete 11 [ Change [ Addilion
NAME NAME
STREET ABDH! 55 S$1RHET ADDRESS
CITY- 8121 CIY-51-4p

12. | horaby cerlify that Ihe informalion supplicd with this filing does not qualify for the oxemptions contained in Section 119, Fiorida Stalules. ! funther cerlify that tho information
indicaled on this report or supplemental reporl is true and accurale and thal my signaturo shall have the same Igé;al eflecl ag il made under gath; thal | am an officer or diroctor
ol tho corporation or the receiver or trustee ompowered 10 executa this roporl as required by Chapler 607, Florida Statutes; 2nd that my name appoars in Block 10 or Block 11

il changad. or on &n attachment wil-efT atdrass, with all olher ke ompowared.
2 G0 )
Dae

SIGNATURE: Drytorn Prane 7

SIGNATURE ANEPTYPED CR PRINTED NAME OF Si FICER OR DIRECTOR




