FILED

Apr 19,2007 8:00 am
2007 P AT RnA TN ccrefary of State

04-19-2007 90205 003 ***158.75
DOCUMENT # P06000097312
1. Entity Name
PREMIER CONSTRUCTION SERVICES U.S.A. INC
Principal Place of Business Mailing Address q 0 “7 “8 & q
10915 BAL HARBOR DR. 10915 BAL HARBOR DR
BOCA RATON, FL 33498 BOCA RATON, FL 33498
R U VAT O T
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 04162007 Chg-P CR2E034 (12/06)
City & Stato City & State 4, FEI Number Applied For
- 2% - BC‘ 3 8 a‘ 55 Not Applicable
Zp Country Zp Country 5. Certficate oi Status Desired lﬂ/ $8.75 aacitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

RODRIGUEZ, JUAN J
10915 BAL HARBOR DR * Street Address (P.Q. Box Number is Mot Acceptaile)

BOCA RATCN, FL 33498

v,

City FL | Zip Code

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

SIGNATURE
Signature, typed or prnted name of regstered agent ang blie I applicabie. (NOTE Reg stered AGant Sighalure FeQuirae when remsiatng} CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign FEnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PRES [ Delere TILE [ change [ Addition
NAME RODRIGUEZ, JUAN J NAME
STREET ADDRESS | 10915 BAL HARBOR GR STREET ADDRESS
GHY-57- 2P BOCA RATON, FL 33498 CITy-ST-2IP
TiIe VP {7 Delete e [Jchange [ Addition
HAME BARRETO, DENISSE S NAME
STREET ADDRESS | 10915 BAL HARBOR DR STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33498 CITY-ST-21P
TITLE SEC {7 Delete THLE [ Change  [] Addition
NAME RODRIGUEZ, RUBEN NAME
STREET ADDRESS | 4140 NW 106 AVE STREET ADDRESS
CIFY-§T-2IP CORAL SPRING, FL 33065 GITY-5T- 2
TIIEE * O Delele e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiIY-Si-7P
THLE [Z] pelete THIE [ charge [ Addition
HAMC NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CIY-Si-ZIP
futs (3 detete Time [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-sT-7IP CITY-ST-2IP

12. | hereby certfy that the information ssgplied wath 1his filing does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or spm Iemem 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
{ B¢ empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thatmy name appeats in Block 10 or Block 11 if

~ Pyas, 3/ﬂ o7

W nx\“ume OF SIGNING OFFICER OR DIRECTOR Da*e Dayume Phona ¥

YO



