‘. 2008 FOR PROFIT CORPORATIO FILED
ANNUAL REPORT N Jul 28, 2008 8:00 am

Secretary of State
DOCUMENT # P07000021356
1. Entity Name 07-28-2008 90030 018 ***150.00
PREMIUM TURBINE SYSTEM, INC
Principal Place of Business Mailing Address W AWV AV
9956 SW 25 ST 9956 SW 25 ST
MIAME, FL 33165 MIAMI, FL 33165
TR S s ACE AR D ACKE R
Suite. Apt. #, elc. Suite, Apt. #A eic:. 07252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
Z20- 422USUD Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired (] Eei';fqﬁgmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
REYES, ALEJANDRO
9955 SW25ST - Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165 =
City FL [ Zip Code

8. The above named entify 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
. Signaturs. typed nr::nnnrad name of regrsterad agent and tite if applicable. [NQTE. Registered Agent signaturd required whad reinsieting) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0 Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TMLE PTD 1 oelete THLE [ Change [ Addition
NAME REYES, ALEJANDRO NAME
STREET ADDRESS | 9956 SW 25 ST STREET ADORESS
CITY-ST-21P MIAMI, FL 33165 CiTY-51-219
THLE VPSD [ petete TITLE {IChange  [J Agdition
HAME GUTIERREZ, HERNANDO NAME
STREET ADDRESS | 630 S MASHTA DR STREET ADDRESS
GiTY-ST-2P KEY BISCAYNE, FL 33148 CITY-ST-2IP
TMLE [ Delete FITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE 7 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-2IP
TITLE £ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ pelete TME ) Change [ Addilion
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby cenifK that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the carporation cr the receiver or trustee ghnpowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 of Block 11 if
changed, or on an attachment with an adgfess, wj ther like empowered

SIGNATURE: ’

Il
SIGNATUREANDIDPED OH P £ OF S1GNING CEEMER OR DIRECTOR

OZ!Z-‘/ /Zoo? 786496332

Daytime Phone #




