FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P01000091419 Ry an 02-20-2006 90059 001 *1,650.00

1. Entity Name

PREMIER INVESTMENT ENTERPRISES, INC.

Principal Place of Business Mailing Address ‘ e B‘ .
150 ALHAMBRA CIR. C/0/ NICOLE ). HUESMANN, P.A.

SUITE 1750 150 ALHAMBRA CIR., STE 1150 B G 0 0 1 7 2
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

1 IR

01112006 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE. Feomne FopeaFa

65-1152353 Not Applicable
s
- : $8.75 aaditional
o —'f,-‘ 5. Certificate of Status Desired | Fee Roquired

6. Name and Addrass of Current Registerad Agent

HUESMANN, NICOLE J VR Do NOT WRITE

150 ALHAMBRA CIR., STE 1150

CORAL GABLES, FL 33134 - IN THIS SPACE

D

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

SIGNATURE
Signature, typed or printed name of Tegintargd agent and title if applicanly. {NOTE: Repisiaed Agent signature required whan rainslating) DATE
FILE NOW!!! FEE S $150.00 9. Elsction Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS I k4
TLE D Ee) -
NAME TSENG, MEI NA .
STREET ADDAESS | 150 ALHAMBRA CIR., STE 1150 s
CiTY-ST-21P CORAL GABLES, FL 33134 .
MLE ’
NAME
STREET ADDRESS ¥,
QITY-ST- 2P
THILE o
NAME

s s 52- DO NOT WRITE

e ¥ IN THIS SPACE

NAME =

STREET ADDRESS ;3

oTy-ST-2P : =
Lo

TMLE

NAME ey

STREET ABDRESS

CITY-ST-21P i

TILE %

NAME

STREET ADDRESS 3N

cITY-ST- 2P Uy

12. | hereby certify that the information supplied with this hl:ng does not quality for the exemptions contained in Chapter 119, Flgrida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under path; that | am an oflicer or director
of the corparation or the receiver or trustee empowered 10 axecuta 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 attachmert with-én address, with al other like empowered.

SIGNATURE: W— \Qtechor Ue' Ma /&wq a/to/oc 789 S 72y 9P O

mHATUREIAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #
/




