- FILED

Apr 08, 2005 8:00 am
2008 PO ANNUAL REPORT " ecretary of State

DOCUMENT # P02000063894 04-08-2005 90075 045 ***150.00
1. Entity Name
PREMIER IMMIGRATION SERVICES, INC.
"t\]\lll A NP W
Principat Place of Busingss Mailing Address
1330 N. JOHN YOUNG PKWY, 717 E. DAK STREET
KISSIMMEE, FL 34741 KISSIMMEE, FL 34744
i . 1 . #, elc.
Suile, ApL. 4. et Sute. Apl.#. @ 03212005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Nurmber Applied For
. 02-0614841 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additiona
Fes Regquired
- ) _. 6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent
Name
MOORE, EMANUEL A :
1330 N. JOHN YOUNG PKWY. Street Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL l Zip Code
8. The above named entity submitf this statement for the purposegset changing its registered office or registered agent, or both, in the State of Florida. | amn tamiliar with, and accept
the obligations of regiyﬁz&ﬁ . %‘
SIGNATURE A i - V Y
. i Si:!na:ura, typsd or printed name of egsiereg and lit's if - ‘ {NCOTE: Registersd Agerd signature raquirec when rsinzsiatng) . DATE - )
! FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
- After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFess
10. OFFICEARS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delee TmE PSTD XChange [ Addition
HAME MOORE, EMANUEL A NAME
STREET ADDRESS | 1330 N. JOHN YOUNG PARKWAY STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34741 CITY-ST-21p
TITLE 71 oetete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CIY-57-21P
TITLE O Detete THE [ Change [ Addition
NAME . _ NAME
STREET ADDRESS STREET AGDRESS
CIFY-8T-ZiP CITY-§7-ZiP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 81-21P CITY-ST- ZIP
TIRE 3 Delete nme [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
cry-sT1-2IP ) CITY-5T-ZIP
TMLE [ Delete TE - - [J Change [ Addition
NAME © . : : . NAME
STREET ADDRESS R . . STREET ADDRESS
CITY-ST-2P _ = CITY-ST-Z1P
12. | hereby cerﬁix that the information supplied wath this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustée empowsred 1o execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmant with an address, Il other like empowgrad.
SIGNATURE: /% ﬁ‘«%‘w 4)y/los
SIGNATURE ARD TYPED OR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytima Phone #




