2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000097396

1. Entity Name
PREMIER REAL ESTATE GROUP, iNC.

Principal Place of Business

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

Mailing Addrass

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

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90322 019 ***150.00

6002558

IR

HECHTMAN, HOWARD CPA
12714 SW 114TH TERRACE
MIAMI, FL 33186

03222006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
65-1145196 Not Applicabla
Zip Country Zip Country " - $8.75 additional
5. Certificate of Status Desirad (] Feo Requirsd
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Streat Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signelure, typed or printed name of regestered agent and title it appiicable. (NOTE: Registered Ageni sigraturs required when reinstiatng} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D O etete TALE 3 Chenge [ Acdition
NAME INGBER, LAURAF NAME
STREET ADDRESS | 8021 BLUE RIDGE LN. STREET ADORESS
CiTY-ST-2P PARKLAND, FL 33087 CITY-ST- 21
TME D {1 Detete TME (O Change  [J Addition
NAME ELLERT, CAROLYN B HAME
STREET ADDRESS | 1760 NE 18T STREET STREET ADDRESS
oiy-sT-7P | FORT LAUDERDALE, FL 33301 CITY-SI- 2P
THE O petete TLE Ochange [ Andition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-21F CITY-ST-2P
TILE [ oelete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ME [ pelete TMLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET AODHESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 oelets TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY- ST-21P

indicated on this report or supplemap
of the gorporation or tha recaiver g
changed, or on an attachment wj

{ SIGNATURE:

N

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information

al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ton empowered 1o execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddrass, with all other like empowered.

35/-svs50

S NATURE AND TYPED OR PRINTED m,!or ﬂfumo OFFICER OR DIRECTOR

Lava Ihﬂb»f/ dffov (754)

Daylime Phone #




