2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000030048 Feb 19,2007 08:00 AM
1. Eniiy Name Secretary of State
PREMIER REFERRAL SERVICES, INC.
Principal Placo of Business Mailing Address
7875 S.W. 104 §T. 7875 S.W. 104 ST.
SUITE 101 SUITE 101
IS A A
2. Principal Placo of Businoss - No P.O, Box # 3. Mailing Addross
Suilo, Apl. #. cle. Sule, Apl #, elc. 15t MOORE CR2E034 (10;06)
City & State Cily & Slale 4, FEI Number Applied For
65-1015368 Not Applicablo
Zp Country ap Couniry 5. Cerlificate of Status Desired O ?i'ggqlﬁ?f;"’"a‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Raglsteraed Agent
Name
DELINOIS, PATRICIA
7875 SW 104 ST Street Address {P.0. Box Number is Nol Acceplable}

SUITE 101
MIAMI FL 33156

City FL Fip Code

8. The above named enlity submits this stalemont for the purpose of changing its registored office or registored agent, or both, (n the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signaturg, typed cor prnlad name of registerad agent and Litlg ¢ sppleablg, (NOTIE; Regsigred Agort s gnaluza requrod when rgnstanng} DATE
FILE NOW!! FEE |S_ $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NE VPSD ] Delele e [ Change ] Addinon
NAME DELINQIS, PATRICIA NAME I
st anonrss | 7875 SW 104 ST, SUITE 101 SIALET ADDRL S5 - .{:{QUI:'L'LIP'EPQ{;E'S} - T
ciiv-sizp | MIAMI FL 33156 CITY-ST- 2P 0272807 -00029-024 150,00
T PD [ Detete TILE [J Change (] Addilion
NAME RUSSELL, JUDITH G NAME
SIRET ADDRESS | 7875 SW 104 ST, SUITE 101 STREET ADDRESS
CIFY-ST-2IP MIAMI FL 33156 CITY-SI-2IP
TiLE O pelete T [ change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-21P CIY-ST-7IP
TIE [ Detete TME [Jchange [ Additon
KAME NAME
STREET ADDRESS k STREET ADDRESS
CITY- 81-21 CIIY-ST- 21
e 0 pelele ILE ] cnange [ Addition
NAME NAME
SIREET ADDRESS SIACET ADDRESS
CIry-Si-2p CITY-SI-2IP
TNE 1 pelete me [] Change [ Addilion
NAME NAME
SIRLET ADDRESS A SIHET ADDHESS
CITY-SI-Zi# — CIFY-S]- /1P

12. | horaby corlfy Mat tho information supplied with this fiing does not qualify gr the exemptions conlained in Section 119, Flonda Slatutes. ! furthor cerlify that the information
indicated on jHis report or sfipplemental repdr is rue and accurate and thal signature shall have the same logal offect as if made under eatn; that t am an officer or direclor
of tha corpgration or tho regeivor or truslet empowated to exccula this reporf as required by Chapter 607, Florida Slalutes: and that my name appears in Block 10 or Block 11
if changed/or on an atlachhent wit address, with all other like empow:

Dayirme Fhona 4

IGNATURE AND TYPED OR PRINT ED NAME OF SIGNING OFFICER OR DIRECTOR




