FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000074665 04-24-2006 90391 014 ***150.00
1. Entity Name
PREMIERE MARKET, INC
Principal Place of Business Mailing Address ' : gquyusr v =~
2254 NW 28 STREET 2254 NW 28 STREET _ '
MIAMI, FL 33142 MIAMI, FL 33142 e - ‘
L R ROV R
Suite, Apt. #, efc. Suite, Apt. #, etC. 03042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1126977 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O Iiaae;esq l‘;':ed;ﬁ""a'
-~ 67 Name and Address of Current Registered Agent 7..Name and Address of New Registered Agant
Name
RIVERO, JOAQUIN
2254 NW 28 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33142
City FL I Zip Code

8. The above riagned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature. yped of printed name of regislered agent and titla If applicatile. (NOTE: Regislersd Agenl signature requited when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE PSTD 3 pelete TIILE [ Change [ Addition
NAME RIVERO, JOAQUIN NAME
STREET ADDRESS | 2254 NW 28 STREET STREET ADDRESS
CITY-5T-2IP MIAMI, FLL 33142 CIY-S1-21P
THLE vD O oeiete TITLE {0 Change [T Addition
NAME GARCIA, JULIO L NAME
STREET ADORESS | 2254 NW 28 STREET STREET ADDRESS
CRY-ST-2IP MIAMI, FL 33142 CITY-ST- 2IP
THLE - oo _ Oopelee TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
THLE [ Delee TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cay-sT-np CITy-57-21P
TITLE [3 pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2P
TIE O pelete e [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-53-2IP

12. | hereby certity thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigh an address, &'nh Il other like empowered. L.
N 4-g0-0% 35125894k

SIGNATURE:
SIGNANERE vaPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




