2005 FOR PROFIT CORPORATION

Fi.
: ANNUAL REPORT SECRETARY OF STATE
DOCUMENT # L50672 - DIVISIONOF Lt

ORPUBATIONS
1. Entity Name

PREMIER VACATIONS, INC.

05MAR 22 P 1:55

Principal Place of Business Mailing Address
3865 WEST CHEYENNE AVE 3865 WEST CHEYENNE AVE
NORTH LAS VEGAS, NV 89032 US NORTH LAS VEGAS, NV 89032  US

0 O

03092005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR TR

59-3039840 Not Applicabla

0 $8.75 additional

5. Certificate of Status Desired Ny
Fee Required

6. Name and Address of Current Registered Agent

Dot EXECUTE PARK DRIVE DO NOT WRITE
WESTON, FL 33831 IN THIS SPACE

8. The above named entily submits this statement for the purpose of ehanging its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registarad agent.

SIGNATURE
Signature, iyped of printed nama of registered agent and itk if applicable. (NOTE: Registerac Agenl signeture required when reingiating) DATE
FILE NOW!!! FEE IS s1 50.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2005 Faee will be $550.00 Trust Fund Contributicn. O  Added to Fees
10 OFFICERS AND DIRECTORS [
TIee CFO
NAME WEST, STEVEN E

STREET ADDRESS | 3865 W. CHEYENNE AVE.
CITY-§T-2P NORTH LAS VEGAS, NV 89032

1MLE v _ |:":]D'45'3 1 E!S
NAME GENNUSC, ANDREW 03529/ 05--01036--015  #150. 100

STREET ADDRESS | 3865 WEST CHEYENNE AVE
CITY-S5-7P NORTH LAS VEGAS, NV 89032

TILE S
HAME BAUMAN, FREDERICK C

STREET ADDRESS | 3865 W. CHEYENNE AVE.
CITY-ST-ziP NORTH LAS VEGAS, NV 83032 DO NOT WRITE

we | wesT stevene IN THIS SPACE

STREET ADDRESS | 3865 WEST CHEYENNE AVE
cIry-s1-2I° NORTH LAS VEGAS, NV 89032

TILE DP

NAME BENSON, NICHOLAS J
STREETADDRESS | 3865 WEST CHEYENNE AVE
CITY-ST-7IP NORTH LAS VEGAS, NV 89032

TITLE

NAME

STREET ADDAESS
Ciry-S1-21

12. | heraby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07 3)#), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report s irus and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or eceiver or lrustee empowerelc'l to ute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on a mant with an ad“d?wit e empowered.

a2 3/ fooas

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥




