FILED
2005 FOR PROFIT CORPORATION Jul 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000110268 SR 07-13-2005 90020 014 ***150.00

1. Entity Name

PREMIER PROCESSING OF SQUTH FLORIDA CORP.

Principat Place of Business Mailing Address
12280 NW 29TH STREET 12280 NW 29TH STREET
SUNRISE, FL 33323 SUNRISE, FL 33323

AT TWAGARCW AR

03102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =rome Rowled T

16-1686246 Not Applicable

| Centificate of i $8.75 Additionai
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

Toaoam b o A DO NOT WRITE
MIAMI PL 33145 IN THIS SPACE

B. The above named ertity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
X7-7-05

[NQTE: Regisiarad Agent signature raguired when reinglating) DATE

Signature, lypad or prnted namdiol registared agent and Ltle il applicable

“TFILE NOWI! FEE I8 $150.00 9 Btection Campaign Financing $5.00mMayBe | T - = T T
After May 1, 2005 Feo will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TMLE PSTD
NAME PETTERSON, MEGAN

STREET ADDRESS | 12280 NW 29TH STREET
CITY-ST-2P SUNRISE, FL 33323

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

vtz DO NOT WRITE

i IN THIS SPACE

STRELT ADDRESS
CITY-51-2IP B

TImLE

NAME

SIREET ADDRESS
CITY-51-7iF

TiLE

NAME

STREET ADDRESS
CITY-S1-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempiion siated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgesig this repcrt as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt olher powgred
SIGNATURE)( \“ﬂ\ “ Ik )( Valls OS’X AH 29¢ [

SIGNATURE AND TYPED ﬁ?“lNTED NAME OF SIGNING OFFICERA OR MRECTOR Cala Daylime Phone ¥

¥



