2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -~ FILED

DOCUMENT # P00000076439 Apr 17,2006 08:00 AN
1. Entity Name ] .
PREMIER PROCESSING PLUS, INC. Secretary of State
Principal Placs of Business " Malling Address !
6141 NW BATH WAY 8141 NW 58THWAY
2. Prncipal Place of Business [ 3. Maikng Address T
Suits, Apt. 4, sic. Suite, Apt. £ ele ) 1st MOORE CR2E034 (1 0}'05) -
Cily & Stale ST City & Siale "ol 4, PE Number Apphed For
65-1046741 Not Applicatile
Zip Country op Counlry 5. Cartificate of Staius Deswed [:f B ?eae‘gesqaifcjﬁmal
5. Name and Address of Current Begistered Agent 7. Name and Adciress_of New Registered Agent .

MName gt .

gOLéJ ﬁﬁ’l ?g-?g F}&\TVE STE 200 Street Address (P.O Box Number is Not Acceplable) CT T
PLANTATION FL 33317 ' —

City - FL Zip Code
8. Tha above named enkly submits {his siatement for the purpese of changing its registered office or rég?&ered agent, or both, in the State of Florida. | am famiiar with, and accept
the abligations of regisippéd afient j e ’ - /
Clup O we, L Y7/ 0s
SIGNATURE — - g -
Slgllhlu'&y;;aﬁ o1 proed Hre af regmiared agent and tlio d appleatie (NGTE Regwicred Agenr signahire requirad wlven ainstatog] — o DATE
R . _!”v T T T N e T T 5l B T P
) F.ILE NOW"' FEE iS 51. 50.00 NI 8. Election Campaign Financing £5.00 May Be
. After May 1, 2006 Fee Will Be $550.00 Trust Fund Conwribution. [ 1 Added o Fees
Make Check Payable to Florida Departmént of State
10, O?F!CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1 1 ~
TAE {PTCD O patete TRE DOl cnange [ A
NAME GLUCK, JOEL NAME HODOMOS 1 265
STREC] ADDRESS $6141 NW 58TH WAY STRECTADDRESS | - — - 04/25/D5-B0T0%-D18 IS0 '
CITY-37-2IP PARKLAND FL 33067 CiTY-5T- 6P T TE o TEmems mew omememss
WL Clogee  §me ™% Clonange [0 Addi
MAME HAME
STREET ADDRESS STREE] ADDRESS
LITY-ST-7IP CITY-§T- 2ip
it 3 Defele Mg ) - Clchage ] Ad
NAME HAME
STRFET ADBRESS STRIET ADDAESS
CITY-ST- 71 Ciry-Si-2p
T - S 7 Dtz THE ' {1 Change -
MAME MAME
SIRERT ADDRESS STREET ADDRESS
CiFY-3T-71P Cry-S1- 2P
LE ST [ paiete THLE ) ' ' ‘ TlChangs ] Assn
NAME NAME
SYRELT ADDRESS STREET ADDRESS
GIY ST-&P LITY-ST-2P
s o T [Ooeee T ' s Clchange
NAME HANE
STRECT ADDRESS STAEET ADDRESS
CITY-ST-7IP GTY- ST- &P

12. | hereby certily |hat the infosmation supplied with this fiing does nét gualify for the exemptions cortained T Section 18, F!o'rida“SIatutes, T furiher certify that e frfarmafion
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatien of the recenvemor tnustes empowered to execute this report as requirsd by Chapler 807, Florida Statules; and that my ngine agpears in Biogk 10 o Bigek 11
if changed, or on an aitachmgﬁ address, with all other like empowered. L (_/ j( fgj’j ;Lf % ;B ? & .
/ oc G Ltk 7 454 7556
SIGNATURE: __/ R S 2555

S|ENATURE AND TYFED OR PRINTED NANE OF SIGNING OFFICER OR BIRECTOR T Dow . - Daylint Prang 4




