e 2007 FOR PROFIT CORPORATION
//

ANNUAL REPORT (AR) -

“DOCUME

1. Entity Name

PREMIUM COMPUTER PRODUCT CORPORATION

NT # P95000063230

Principal Place of Business

16155 SW 117 AVE STE B16
MIAMI FL 33177
us

Mailing Address

10500 NW 29TH TER
MéAMI FL 33172
u

. Principal Placg ol Business - No P.O. Box
T34 w1 bthTe

3. Mailing Address

739) swrLth

Ter.

Suile, AplL #, olc.

Suite, Apl. #, clc.

FILED
Feb 21, 2007 8:00 am
AR Secretary of State

02-21-2007 90028 024 ***150.00

LR

1st MOORE CR2E034 (10/06)

" iomi, P

Cily&Slate_. \
M\QM\ B ?L

4. FE) Number 65-0604843

| Applied For

| Not Applicable

GUO, PHILIP
3111 STIRLING RD
FORT LAUDERDALE FL 33312

(R.ao0. Lixin

Zip Country i Country 5. Cerlificalo of Swatus Dosiod (3 38-7 Additional
g} ,r l; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireel Address (P.O. Box Number is Not Aceeplable)

7391 su) /b Ter .
My awn’ -

City

FL

Zipfozdr;

6

8. The above named entity submits 1hj
the obligations of registered a

SIGNATURE

2/¢/07

Sgnailre, iypez# punles name of registered agenl and e 1 appbeabie.

[NOTE: Registered Agenl signaluta tequired when reinstaning)

DATE

T FICE-NdW_ FEE S $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be

[0  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PDS O Delete e [ cange [ Acdilion
NAME QIAD, LIXIN. HAME
1 siwwer aooress | 10050 NW'Z,QTH TER SIREET ADDRISS
an st ap | MIAMEFL. 83172 CIY 51 ap
N / 7 elete TITLE [ Change [ Addition
HaMl NAME
STRELT AQPESS STREET ADDRESS
chy, 2P CIIY-S1-2IP
AAILE 1 pelets TIE Cchange [ Addilion
| NAME
SIREE] ADDRESS SIRECT ADDRESS
CIY-S1-2/p CITY-ST-7IP
nie I Delele HILE ] change [ Addition
NAME NAME
SIREE | ADDRESS STREET ADDRESS
CIY S1-41P CITY-S-7IP
hie O pelete TE ) Change [ Acdilion
NAME NAME
SIRLE] ADDRESS STREET ADDRE S8
CIrY 1 zip CITY-s1-2IP
it O petete e [ Change [ Addilion
NAME NAME
STREET ADDRESS SIRLFT ADDHESS
CITY- $1-7IP CITY-S8T-71P

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplementa
of the corporation or the receiver
if changed, or on an attachment

SIGNATURE:

| g does not qualify for the exemptions conlained in Secli
I report is rue and accurate and that my signalure shall have the sama e

ith all other like empowered,

on 119, Florida Statutes. 1 further certify that the information
al effect as if made under oath; that | arn an officer or director

a Slalutes; and that my name appears in Block 10 or Block 11

O%ered lo execute this report as required by Chapter 607, Flori
e
2/ /0] ¥ 477-6333

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Dayuma Prome &




