FILED

‘2007 FOR PROFIT CORPORATION Apr 03,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000097396 04-03-2007 90018 004 ***150.00
1. Entity Name .
PREMIER REAL ESTATE GROUP, INC.
Principal Place of Business Mailing Address 7
500 WEST CYPRESS CREEK ROAD 500 WEST CYPRESS CREEK ROAD ‘3
SUITE 380 SUITE 380 4““ qu
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
R LSRR

Suite, Apt. #, elc. Suite, Apt. #, elc. 02072007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Numbar Applied For

65-1145196 Not Applicable
Zip Country &ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
HName S j' c N -
HECHTMAN, HOWARD CPA o ﬁo'/e n ron, g . £53
12714 SW 114TH TERRACE treal Address {P. x Number js Not Accgyitable
MIAMI, FL 33186 3250 ary St
Suite 07
Ci Zi
. Yoconutl Grove FL | 2553

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S7"“3'/‘3’7!‘ aronjci ci/f/ﬁ?

appigable. {NOTE: flegstare Agant signature required wnen rems@g) DATE

S $150.00 9] Election Campaign Financing $5.00 MayBe

After May 1, 200 will bé $550.00 Trust Fund Contribution. C  Addedto Fess
10. OFFICERSD DIRECFORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete LE [ Change  [J Addition
NAME INGBER, LAURAF NAME
STREET ADDRESS | 8021 BLUE RIDGE LN. STREET ADDRESS
CITY-§T-2IF PARKLAND, FL 33067 CITY-S1-ZiP
TLE D [ Delete JITLE [Jchange [ Addition
HAME ELLERT, CAROLYN B NAME
STREET ADDRESS | 1760 NE 1ST STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FI. 33301 CITY-57-ZiP
TALE [ Delete TITLE [J Cnange  [J Adition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TME [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-57-21p
mLe O Ddelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7iP
TITLE 3 Delete TITLE [ Change [} Addition
MAME NAME
STREET £DDRESS STREET ADDRESS
CATY-5T-2P . CITY-57-2iP

12. I hereby cenify that the informadn suppiled with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supfilemental r¢port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carpgoration or the recgiver or trusie empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachmént with ddress, with all other ke empowered

P ,&m ra fmféef’ ‘%.5‘/97 Ls4-Fsl-sp50

F SIGNING OFFICER OR DIRECTOR 0 Dz Oayiime Phone #

SIGNATUR




