2008 FOR PROFIT

]

CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 08:00 Al

DOCUMENT # P00000048955

1. Entity Name

PREMIER SALES GROUP, INC.

Secretary of State

Principal Place of Business

500 WEST CYPRESS CREEK ROAD
SUITE 380
FORT LAUDERDALE, FL" 33309

Mailing Address

500 WEST CYPRESS CREEK ROAD
SUITE 380
FORT LAUDERDALE, FL 33309
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6. Name and Address of Current Registerad Agant
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3250 MARY STREET

SUITE 307

COCONUT GROVE, FL 33133

T Mre PR s rio Tl
,“ ,_|§§“m\.n|i“§. 4 4::2}“ g I asg §
. ¥

WRITE: ;.

" a,.s li‘i’ii iIvII

DO NOT

CINT HISIISPACE

et b
TR e i I e,
»
w‘ R

5t

e

' T met s w -
L e - C g

8. The above named enlity submits this statement for the purpose of changing its reqistered offica ¢r registered agent, or both in the Stata of Florida. 1 am Iarnmar with, and accept

the obiigations of registered agent.

DATE . -

SIGNATURE
. Signalure, lypad or pantsd name of registared agend and tille if applcabile.

[NOTE: Ragistered Agant signaturs required when reinstatingh
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FILE NOW!! FEE IS §$150.00

4. Election Campaign Financing
Trust Fund Contrihation.
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