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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
: Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P06000024213

1. Entity Name

PREMIUM CREDIT SOLUTIONS, INC

04-30-2007 90409 039 ***150.00

Principal Place of Business Mailing Address .

10088 SW 142 COURT 10088 SW 142 COURT ‘

MIAMI, FL 33186 MIAMI, FL 33136

g o NSRRI

OL0 Sw /37 Ave @0/0 SW 37 Ak

t. #, Lt #, et
Sg.e AP p e .7£ 104 03082007  Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Numb . v | Applied For
A%",OM/ FL . /W/AM/ £ . 20- ;32 9’2 7 2} Not Applicabte
Zip Country Zip Counury ” : $8.75 Additional
. . Certificate of St D d ! :
93/ ?@ Dﬂf)& 5%,y6 Dﬁ 5, Certificate of Status Desire | Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
GOMEZ, MANUEL R
10088 SW 142 COURT Street Address (P.O. Box Number 1 Nol Accaptable)
MIAMI, FL 33186
City FL [ 2ip Code
8. The above named entity submits this statement for the purpose of changing is registerea office or registered agent. or both, in the State ol Florida. | am familiar with, and accepl
the obligations of registered agant.
SIGNATURE
Signature, typed of printed name ot regrstered agent and title if apphGatie INOQTE Regisiersd Agent signature required when reinstatng) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution [l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TILE P/S 3 delete ThLE [ cnange  {J Addilian
NAME GOMEZ, MANUEL R NAME
SIREET ADDRESS | 10088 SW 142 COURT STAEE T ADDRESS
CitY ST 2P MIAMI, FL 33186 CilY SI-2iP
HILE VP 7 Delete THLE Ol change [ Aodition
NAME GOMEZ, RICARDO J NAME
STREET ADDRESS | 15887 SW 68 TERRACE SIAEE] ADDRESS
CITY-ST-ZP MIAMI, FL 33183 CciTy S1 2P
IME ] petete itk { Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY S7-2IP
hiLE 3 vetete ik 3 Gnange [ Additan
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-41p CUY ST-4IP
THLE [ pelote hLE [ change  [J Addition
NaME NAME
SIREET ADDRESS STAEET ADDRESS
Gy -8T-2IP CifY S3-2IP
TIE O petete HILE [T Change [ Audition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTy-S1-2IP - CIiY 51-2pP
12. { hereby certity that the information supplied with ihis filing does nat qualiy ior the exemplions conlained in Chapter 119, Florida Statutes. | furiher cerlify thal the information
indicated on this report or supplemental reporti® true and accurale and/fhai my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee mwered to exeglie tnisfeport as required by Chapter 607, Florida Slatutes, and thal my name appears in Block 10 or Block 11 if
changed. 0r on an attachment with an addgg#s, with all atheidke empbwerea
<, ‘/o/ 2%- 0/ 5&}’5 22 F7.

SIGNATURE:

SIGNATUR| TYPED, ED’N OF SIGNING DFFICER OR DIRECTOR Daie Daywrre Prione #

~_/



