200G FOR PROFIT CORPORATION
ANNUAL REPORET (AR) FILED

DOCUMENT # Po0000030048 Apr 24,2006 08:00 AM
1. Gty Narme Secretary of State
PREMIER REFERRAL SERVICES, INC.
—;ﬁ';ci;éaa_c;a of Bustress B ) - Malling Acldress E
7875 SW. 104 &7, 77875 S.W. 104 ST. ;
SUTE 1 SUITE 101 ; i
o R nD
2. Pancwpal Place of Business 3. Mating Address E :
[ 'S‘uTte‘ Apt. it gl Suite, Apt. ), ato. 1\ 15t MOORE CRZE034 (10/05)
City & Stale Cily & Siale i 4. FEI Number Apphed for
B o 4 | B5-1015368 k Riot Appicaie
ap Counery 219 Couniry 1 5. Cerificate of Status Dasired 3 ﬁi‘gesqﬁfgém“m
I 6. Mame and Address of Current Registerad Agent | 7. Name and Address of New Registered Agent
Narne i
‘[}'JBE%&]‘,NSC‘)J?"} SQEBTICIA Sireei Adnr%ss (P.C. Box Number ié Nat Acceatalie}
SUITE 101 e
MIAMI FL 33156 o :
City i . FL l Zip Cade

8. The apove named entity submits this statement for the purpose of changing its registered office or registerad agand, or hoth, in the State of Florida. | am familiar with, and accept
the ablgations of regrsiered agent. ! :

SIGNATURE ! i

Sughalure fypud of ptasicd namme O fegrstered apent a0 102 i 2pplicabiv (NOTE Regiuicied Agevl bnnatre ml}um:d WATER st ' DATE

FILE NOWN! FEE IS $150.00. . . | o e . , s
: : ! ., Election Campaign Financing  $5.00 may Be

After May 1, 2006 Fee Will Be §550.00 . . .. i VrustFung Cortmoution. [ Added to Feas
_Make Check Payabie to Florida Department of State . i

| 10. OFFICEHS AND CIRECTORS 11 L ADDITIONS/CHANGES TO OTFICERS AND DIRECTORS IN 11 B
T VPSD [T peiste TILE ! . O3 change  [3 Addition
NaME DELINDIS, PATRICIA HAML 3 UO0On0s2a:

’ - . : 52823
STREEL ADBRESS { 7875 SW 104 ST., SUITE 101 ALl ALORESS i 0505, fﬂg waaﬂ?{&uﬁ]js 153,00
orv-st-2e [MIAMI FL 33156 ' GHY-ST- a9 g 3 b A
e FD I3 potote e ! Clchamge [ Addiion
HARTE RUSSELL, JUDITH G faaptt !
SIRIET AQORLSS | 7875 SW 104 ST., SUITE 101 SIRLCT ADDRESS |
cirv-st-2r IMIAMI FL 33156 . CilY- §T- ZIF {
HILE T3 Dette nni | [ Changs T Addion
HAME HAME 2
STRELT ADORESS $IRELT ADKIRESS }
Gify-87-7p CUTY-5F- 4P [
TE T3 Detets B TiTLE ! T3 change ] Acdillen
Ak HAME !
STAEET ADORESS SIAEET ADERESS }
GITY-ST- 27 CifY-ST- i i
THE T Dewte THLE : [ hangs 1 Addtion
NAE NAME :
STAEE] ADDRLSS STRCET ADDRESS 1
oTY- ST IF CRY-ST-7% {
HuE O oeere i : Oithenge 13 Additan
NAME _ ‘
STRELIADDRESS | — SYREE) ABD :\
CAFY-§5-21P CHY-ST-Zip !

12. | hereby cartily that the information supplied with {ns thing dpeB not qualily tor the exemptang contained in Section 119, Flarida Stawes. ¢ further cettify thal ths informatian
incicated on titis repart ar supplemental report is e and geturale and that my signature shallhava the sama legal effect as |f made under oath, thal | am an olhcer or directar

¢ i the corporation ar the recevgr O trustee empgivered 38 exsouie this report as required by L f 607, Florida Statutes; and that my name appears in Slock 10 or Block 11
if changed, or on an attachmen? with an addy | other ti}((@awayed ]

TURE: \
T RIC SAEEICT R O e eI R N Crrim Caviine Chona kb

\
S

A AT T BMDY TVIFESY OO DRINTEDR



