FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P01000052342 ecretary of State
04-30-2007 90422 004 ***150.00

1. Entity Nama
PREMIERE ANTIQUES, INC.

Principal Place cf Businass Mailing Address
870 S DIXIE HWY 222 LAKEVIEW AVE
WEST PALM BEACH, FL. 33407 PH#5

WEST PALM BEACH, FL 33401

e | s R0

Suite, Apt. #, etc. Suite, Apt. #, eic. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE Numbar Applied For
65-1189144 Not Applicable
Zip Country 7p Country 5. Certiicate of Stalus Desired (3 fgﬁ gfq Addiional
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name —
KOEPPEL, JOEL P S Aq—ﬂ(i ¢ Ko f;_ffef :
525 SOLTH ELAGLER-PRIVE troel 858 'r“ eor is Geopt
: 1
Lt falm Prel  FL [ Z5%)

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
tha obiigations of registered agent.

SIGNATUHf

Signature, typed o printed name of ragered AgENt B TN d ADnRCAGR. (NOTE. Regsierec Agent signaiure raqued when rensiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign financing $5.00 May Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O  AddedioFoes
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTSD % O3 Detete TLE i Change £ Adaition
RAME MORRISON, CARLOS NAME
STREET ADDRESS | 222 LAKEVIEW AVENUE PENTHOUSE #5 STREET ADDRESS
CTY-§1-8P WEST PALM BEACH, F1, 33401 EHY-ST-TP "
THLE 3 Deete e \/ Viescdent— -~ O Crange  Radiion
g ahasen
RAME NAME SIS { (
STREET ADDAESS STREET ADDRESS E L.-a.ky a ws AT
ony-sT-2p ony-5T-2P 5' Cakm Bec., e Aadeol
TaLe O oeiste i O Crange (3 Acdition
HAME NAME
STREET ADURESS STREET ADDRESS
CiiY-SF-2IP~ CITY-S1-2IP -
113 7 petete HILE [ Ctange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-S1-2IP
e [T Delets THE 3 Crangs - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-SI-ap LITY-S1- 2P
TITLE O Delete TME [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClrY-51-2p CITY-51- 2P

12. | hereby certily that the information suppliec with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicatea on this report or supplemenlal report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rece Po empg, efed :o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

I by /A 4//?/ 7 5%/'%32-GoJo

i E p
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone €

SIGNATURE:




