FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT, # P05000133153 ecretary of State
1. Eniity Nama Tt 04-03-2006 90369 027 ***150.00
PREMIERTECH INC
Principat Place of Business Mailing Address — v ww
2415 OLD ST AUGUSTINE RD #1321 2415 OLD ST AUGUSTINE RD #1321
S T ”"l’m |” "m Il“l ||Hl I|“| Ilm H“l [”Il ”‘l“‘“’ Ilm “”"H“m
2. Frincipal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10‘|05)
City & State City & State 4. FEI Numnber Applied For
3 5 ,2 2 6 \1 5 0 Not Applicable
ap Couniry Zip Couniry 5. Carlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name
24G1%A6|I_%:é¥ AUGUSTINE RD #1321 Street Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligalions of registered agent. .

SIGNATURE

Signature, iyped o printed nams ol registered agent and 1ite # Applicatie. (NOTE: Registered Agent signature requiad when renstating) DATE

T FILE Nown FEE'iS $150.00. i1 .
L2 5 After May'1, 2006 Fee Will 8¢ $550.00° -
;Make Check Payable 1o Floridg Department of State

9. Election Campaign Financing $5.00 may Be
Trusi Fund Conwribution. ]  Added to Fees

10. OFFICERS AND DiHEéTOHS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE p 3 Detete TITE [JChange [ Addition
NAME AGHA, IRFAN NAME

STREET ABDRESS | 2415 OLD ST AUGUSTINE RD #1321 STREET ADDRESS

CITy-s1-2P TALLAHASSEE FL 32301 CITy-s3-2IP

TILE o [ Delete TITLE [ Change (3 Addilion
HAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-ST- 2P CITY-ST-2I

TILE A 71 notae nnr B 1 Charge [ acditien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 719 CITY-ST-2P

TNLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

HILE O Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Ztp CiTy-57-2IP

12. | hereby certify that the informalion supplied with this liling does not qualify for the exemptions contained in Secticn 119, Florida Statutes. | further certify that the information
indicated on this 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 director
of the corporation or the receiver orrusiee empowered to execuie this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31
it changed, or on an attachment wi address, with all ather like empowered.

SIGNATURE: < JREAN) Aoui 235106  RE-b-H0S

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




