_ FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000038647 04-13-2006 90310 008 ***150.00
1. Entity Name
PREMIER AIRPORT SERVICES, INC.
Principal Place of Business Mailing Address a
102 PONCE DE LEON BLVD 102 PONCE DE LEON BLVD
CORAL GABLES, FL 33135 CORAL GABLES, FL 33135
S Ve ISR
Suite, Apl. #, etc. Suite, Apl. #, elc. 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied Fer
65-0922738 Not Applicable
ze, Country e Country 5. Certificate of Siatus Desired ] ?ese' gesq::fedgima'
6. Name and Address of Currant Raglstered Agent 7. Name and Address of New Registered Agent
Name
MOLINA, ALEIDA M . ﬂg’mgt’%e- Mas ‘{\e'“ fof)M A
2121 PONCE DE LEON BLVD treet rass (P. ox Number ig Not Agceptable)
25 hone 165 “ponce” Be A Blvd -

MIAMI, FL 33134

“ Cora) CGables FL l?ff‘id s

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signarure. typed or pninted name of registered agen And blle d applicable. {NOTE: Registered Agen| signature required when rsinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Detete TNLE O change [ Aadition
NAME MASDEU VERGARA, ANNETTE E NAME
STREET ADDRESS | 102 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-7IP CORAL GABLES, FL 33135 CITY-81-21P
TITLE O Delele TME [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7IP CITY-Si-2IP
TITLE 7 Delete TIILE [ Change [T Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-51-2IP
TLE £ pelete TMLE [JChange 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TIMLE [ pelete TNLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S§-2IP CIFY-ST. 21

12, | hereby certiy that the information supplied with this filing does not qualily for the exemptions contained in Chapier 118, Florida Statutes. | further cartify that the information
indicated on 1his report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowaread., O ~
SIGNATURE: _&iwu.tﬁ; £ -m/.'llm,\/ag po— Y-7-0b  +H48-1919

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phong &




