FILED

Feb 26, 2007 8:00 am
2007 PO NNUAL REPORT M T1ON Secretary of State

I Aok K
DOCUMENT # P0O6000143458 02-26-2007 90052 004 158.75
1. Entity Name
HR.PREMIUM LINE, INC.
Principal Place of Business Mailing Address
3777 MURPHY ROAD 3777 MURPHY ROAD
BARTOW, FL 33830 BARTOW, FL 33830
S TS [S AR AR R
Suite, Apt, #, atc. Suite, Apt. #, slc. 01242007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
[¥=/9¥ G Y Not Applicable
e Country Zip Cauntry 5. Cenificate of Status Desired W gi':fqu;;uo"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

RAMOS, HUMBERTO J
3777 MURPHY ROAD Strest Address (P.O. Box Number is Not Acceptable)

BARTOW, FL 33830

City FL I Zip Code

8. The above named entity submits this statement 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 pnnted name ol regrstered agent and hthe f apphcable. (NOTE Regstered Agent mignaiure required when remsiaung) BATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TQ QFFICERS AND DIREGCTORS IN 11
TITLE P 71 Delete TILE O change O Addition
NAME RAMOS, HUMBERTO J NAME
STREET ADDRESS | 3777 MURPHY ROAD STREET ADDAESS
CITY-S7-2P BARTOW, FL 33830 CITY-ST-21P
TIME VP O pelete TITLE [ Change [ Addition
NAME RODRIGUEZ, OLGA L NAME
STREET ADDRESS | 3777 MURPHY ROAD STREET ADDRESS
CITY-57-2P BARTOW, FL 33830 CITY-ST-2IP
TILE O oelete TILE [ Cange [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
oTY-ST-2IP CHTY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiY-§T-2P CITY-5T-21P
TILE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CITY-ST-2IF
TITLE O pelete SITLE [ chenge ] Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP / CITY-1-2IP

12. | hereby cenity that tha infor,

lh,(his liling does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information

18 true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiv owerad to exgcute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an“addgbgs, with_gll o ike empowered.

SIGNATURE ﬁuﬂ'&n PRINTED NWIGNING o@ DIRECTOR Dae Daylwne Phane &
\
——




