2006 FOR PROFIT c&nponﬁAﬂon
ANNUAL REPORT (AR]) FILED

DOCUMENT # Po2000014019 | 3 Feb 09, 2006 08:00 AM
1. Entty Name i | Secretary of State
PREMIER DESIGN HOMES OF PALM BEACH, INC. '
Frincipal Place of Business Mailing Address '
11030 N. KENDALL DRIVE © 11030 N. KENUALL DEIVE
SUITE 100 SUITE 100 :
e T
2. Principal Place of Business A Maa:rnig Address .
Sute. Apt et Suit&rpf- e | 1st MOORE CR2EG34 (10/05)
City & State City &/Siate = 4, FE Number - ' Apphad Far
L _ R R T . 02-0551168 No(A'zfﬁi-’:-{
Zip Counlty Zip . County - £8.75 Aca 1
I : 5. Certificate of Siatus Desied M Fes Requit ed"c'”a
L " b, Neme and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent

Name

sg’sﬂ.;lc?x%zg %%EE’EY%‘.ARIA ESQ. ; Street Address {P.D. Box Number is Not Acceptable}

UNIT 103 5 -

MiAMI FL 33172 : o
g Tty FL I Zip Cade

8. The above named entily submits this staterment for 1he puwpose of changing its registerad office or registerad agent, or both, it the State of Flarida. 1 arrt_fammar wilh, and aces:
the obligakans of registered agent, ;

SIGNATURE i

Sgnmure. ypen of pteted Nes of regrsieed agent and i it ai){‘l\c:;lb‘li} {ROTE Negsiored Agom SOnaurey rqurad whn Einslabag) DATE
¢ |

*FILE NOWM FEE IS $15080. - . E
After May 1, 2008 Fee Will Bg $550.00, :

9. Election Campaign Financing ~ $9.00 may :

Make Check Payable fo Florida Dépﬁ_!‘!@'@-‘m,q f %mté -3 : ) Teust Fund Congibution. [ Added to Fees
14, CFFICERS AND DIRECTORS B S ADDITIONSCHANGES TC CFTICERS AND DIRECTORS IN 11
HHE P 3 pete ( TIRE O Crange o=
MAME BLOOM, MILTON A N B o

STREETADORCSS {11030 N. KENDALL DR, STE 100 : s aporess UBB0D0427258

CTe-ST-2P  IMIAMI FL 23178 - i X orvst-zp (2/21/06-80001-024 150.00

THLE VP {7 Detete i WG [Ochange  LJa0™
HANE ROBLES, ALEJANDRG b LS

SIREEY ADDRESS 11030 N. KENDALL DR., STE 100 ’ ! SIREET ADORESS

OTY-ST-7P  {MIAMIE EL 33176 3 gty -ST- 2P

WLE [ i O Detcta 3 R Ditnange [Ja
e AOBLES, FRANK _ _or

STREET ADURESS | 41030 N. KENDALL DR., STE 100 F | § STRELI ADDRESS

CIV-ST-ZP {NAAML FL 33178 L § oy-st-ap P

HILE 7 Delele i LT 3 Change A
RAME o MAME

STREET ADDPESS + § smert anoress

CIfY-57-17 § i § cov-stzp

THLE I peete i § e DiChange [ Acss
NAME 5 HAME

STREET AUDRESS © & SIREET ADDRESS

Y- §T- 2P ; |} cwvosrow

TILE 7 ossete i Ba [Jchange [JAsT
NAME ; HAME

SIALLT ADDRESS 1 | smeer anoeess

ITY-$1-17 | | westze

12. 1 hereby certily thad the information supplied with this fling does net qualify Tar the exemptions comained in Section 119, Forida Stawtes. | further cartily that the infarmation
indwcated on Wis regort or supplemental reporl is true and accurate and that my signature shall have the same legal effect as i made under cath, tha! | em an officer o7 direcic
at the corporabon ar g racexer ar toustes empowered to execute this report as required by Chapler 607, Fosida Statutes, and that my name appears in Slock 10 or Biock 1
it changed, or on an attachment with an adgiress, wiy ather like empower?d
1

B -7
/5’/ e ; .
SIGNATURE: / R ek ‘ Y f’?éﬁ 105 -27/4FF




