2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 11, 2007 8:00 am

Secretary of State

P gEN';Jm':”ENT #P03000015434 01-11-2007 90052 007 ***150.00
PREMIER NETWORKING ALLIANCE, INC.
Principal Flace of Business Mailing Address ~{  __ . _ _ _
SUITE 208 3200 UNIVERSITY DRIVE SUITE 208 3200 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 . .
e B VT

Suite, Apt. #, ete. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)

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

34-1875110 Not Applicable
Zip Country 4ip Country 5. Cenlficate of Status Desired O ?eae;iesq mﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

BROOK, SCOTT.J . &
3200 N UNIVERSITY DRJVE Street Address (P.O. Box Nurnber is Not Acceplabie)
STE 208 e
CORAL SPRINGS, FL ?3965
. L City FL ] Zip Code

8. The above named eqﬁty submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislei'tgd’_agenl,

w-

P

SIGNATURE =
Slgnaluu:. typed or prinjed name of registered agent and titke If applcable. (NOTE: Registered Agenl signature required whan rainstating) DATE
FILE NOWI FEEIS $150.00 8, Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE v O pelete THLE p residend B Change [ Addition
NAME BROOK, SCOTT NAME
STREET ADDRESS | 551 N.W. 120TH DRIVE STREET ADDRESS
CITY-5T-2IF CORAL SPRINGS, FL 33071 CITY-5T-2IP
TITLE Y [ Delete TMLE [J thange [ Addition
NAME FRUITHANDLER, CLIFFORD NAME
STREET ADDRESS | 8120 BLUE RIDGE LANE STREET ADDRESS
CITY-ST-2IP PARKLAND, FL 33067 CITY-ST-2P
TME P N elete TMLE Ochage  [J Addition
NAME SNYDER, BiLL NAME
STREET ADDRESS [ 2090 NW 87TH TERRACE STREET ADDAESS
CIFY-§1-z CORAL SPRINGS, FL 33071 CITY-5T-2P
TLE ] Delete TME [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S1-2P CITY-§T-2IP
LE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-57-2P
TMLE M Detete TMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. of on an attachment with an addiess, with all ather iike empowered.
SIGNATURE: Xx@»\*&\r/ I/1/87 G5 Y44 - 971>

SIGNATURE AND TYPED DR PRINTED Mbﬁeumc OFFICER OR [HRECTOR Daytime Phong #
L4




