2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M67951

FILED |
Apr 17,2008 08:00 Al
Secretary of State

1. Entity Name
PREMIERE BUILDING SERVICES, INC.

Mailing Address
P 0 BOX 488

Principal Place of Business

1945 NE 207 ST
MIAMI, FL 33179 US

HALLANDALE, FL 33008  US

DO NOT WRITE IN THIS SPACE

AR AURIAR RO

04142008 Na Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0025998 Not Applicable

$8.75 Acditional

5. Certificate of Stalus Desired O Foe Required

8. Name and Addrass of Currant Ragistered Agent

GREENSPAN, DONNA
1945 NE 207 ST.
NORTH MIAMI BEACH, FL 33179

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

the obhigations of registered agent

SIGNATURE

Signature typed or cu‘rglaﬂ rame of reg'siared ageni and ntle il apphcable
bt e -

(NOTE Regrsterea Agent signature reGuied when remstaimg) . - DATE

FILE NOWIT! FEE IS $150.00 9. Elsction

After May 1, 2008 Fee will be $550.00

Trust Fund Contriution.

Campaign Financing

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS

TMLE PD

NAME GREENSPAN, DONNA
STREET ADDRESS | 1945 NE 207TH ST
CITY-8T-2P MIAM!, FL 33179

l LON0ONaE 24

04./30/0E-30038-020 15000

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TiTLE

NAME

SIREET ADDRESS
CiTY-ST-21P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Ciy-§1-zip

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIry-§7-2IP

TITLE

NAME

STAEET ADDRESS
CITY-S7-ZIP

12, 1 hereby certify that the information supplied with this filing does not
indicated on this report gi-sipplemental report is true and accurate
of the corporation or the'teceiver or teustee empowered (o exepal
changed, or on an a@chment with an address, with all

SIGNATURE:

powered.

ualify for the exemptions contained in Chapter.119, Florda Statutes | further certify that the information
d that my signature shall have the same legal eifect as if made under cath. that | am an officer or director
's report as required by Chapter 807, Floriga Statutes; and that my narme appears in Block 10 or Block 11 if

Y [1&/'0(3 20590/ 067)

URE AND TYPED OR PRINTED N‘EE OF SIGNING OFFICER OR DIRECTOR Date

Dayline Phona &




