FILED
Mar 28, 2006 8:00 am

2006 FOR PROFIT CORPORATION
= ANNUAL REPORT (AR)

S f State
DOCUMENT # P95000063230 Secretary of St
- 03-28-2006 90117 012 ***150.00
1. Enuly Name —
PREMIUM COMPUTER PRODUCT CORPORATION
P‘;‘:;‘mipai Place of Business Mailing Address ) e
TEB16 16155 SW 117 AVE STE B16 ’
- :ﬁlsj g‘lf’3‘131177'¢-\15§ MIAMI FL 33177
Ut us
- T:é,;rpai Place of Business 3. Mating Address -
[050p Nw 27 Ter.
- Sule. Apl. #, elc. - ‘;;i\te. Apt 4, ele AT D) 1st MOORE CR2E034 (10/05)
- - N - ]
- City & State Cilyé;. Sea-ie'h 4 v 4. FE! Number Appliad For
o 65-0604843 Not Applicable
P Country Zip ; ; ' "’ 7’ Country 5. Certificate of Status Desired [ gg‘ggﬁ?ﬂim'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

gﬂc_}‘ EH%[TNG RD o _Streei Address (P.O. Box Number is Not Acc;eptam«e)

FORT LAUDERDALE.EL-33312

City FL 2ip Code

B.' The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
he obkgations of registered agenlt.

SIGNATURE

SigaaloeR, bypen ar prenics nane ol wetpstéfed agant and tte d apalicati (NOTE Registeied Agert signalure reawsnd when reostaiing) OATE

; FILE NOW 1! “FEE IS.$150.00.
© After May 1, 2006 Fe€ Will Be $550.00
Make Check Payable 16 Flofida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [T  Added to Fees

10.- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E . |PDs i [ Delete Tt PPS B thange [ Adailion
NAME QIAD, LIXIN " HAME 81lA o, LrxiN
STREET ADDRESS | 2622 N'W 72ND AVENUE smcraoorss | p o0 S0 MW 29 Ter.
o P L}

G SRR |MIAMIFL 33122 orE I MiAms , FL 3372
TILE ) Detete TITLE [ Change [ Addition
MAME - AME
STREEY ADCRESS - STREET ADDRESS

-
ITY-51-7F - ChY-ST-2IP
L - - — O beteic o S — [CJCrange [ Aoditien
NAME HAME '
STREET ADDRISS STREET ADDIRESS
Cify SI-ZIP CITY-ST-2IP
TILE [ Delete THLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-21P CITY-ST-7P
TLE ] Detete TILE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TI7LE [ pelere TILE [ Change 1] Addition
NAME HAME
STREE! ADDRESS STREET ADDRESS
CIFY-$1-21P CITY-ST- 2P

12. | hereby certify that the information supphed with this ting does not quality for the exemptions contained in Section 118, Florida Statutes, | further certity that the infarmation

mndicated on this report or supplemental repait is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recever or tru
if changed, or on an aliachment wit

SIGNATURE:

ered o execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
ith &ll other like empowered.
?

4 3/)0/)«”5 308 3P2-5523

%TUHE st TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTON Dater Dayhne Phone #




