2007 FOR PROFIT CORPCRATION
ANNUAL REPORT

FILED
May 02, 2007 08:00 A

DOCUMENT # P04000013866

1. Entity Name

PREMIER AIRCRAFT FUNDING, CCRP.

Secretary of State

Principal Place of Busingss

4205 N. MERIDIAN AVE
MIAMI BEACH, FL 33140

Mailing Adcress

POST OFFICE BOX 403303
MIAMI BEACH, FL 33140

DO NOT WRITE IN THIS SPACE

A AR

04302007 No Chg-P CR2E034 (11/05)

4. FEI Numbar Applied For
20-0608805 Not Applicable

. $8.75 Aaditional
5. Cerulicate of Status Desired O Fee Raquirad

6. Name and Addrass of Currant Registerad Agent

HERSKOWITZ, BARBARA
4205 N. MERIDIAN AVE
MIAMI BEACH, FL 33140

DO NOT WRITE
IN THIS SPACE

8. The above named enltity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stare of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sugnature typed or printed name of registerad agant and Ltla | apphcable

(NQTE: Regrsierad Agen! signalure requirad when remnsianng) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee wlill be $550.00 Trust Fund Coninbution.

9. Elaction Campaign Financing

$5.00 May Be
Added tc Fees

10. QOFFICERS AND DIRECTORS |

TLE P

NAME HERSKOWITZ, BARBARA
STREET ADDRESS | P O BOX 403303

Ciry-81-2F MIAMI BEACH, FL 33140

HILE

NAME

STREET ADDRESS
Cily-SI-2ip

TILE

NAME

STREET ADDRESS
cny-s1.zp

MILE

NAME

STREE] ADDRESS
Ciry-81-2IP

TIILE

NAME

SIHEET ADDRESS
Ciiy-Sr-2ip

I1LE

NAME

STREET ADDRESS
CITy-S1-2iP

DO NOT WRITE
IN THIS SPACE

OO0 TEES 11

On/23/07-00032-0321 150, )

12. Ihereby certfy thal the informalion suppliad with this filing does not qualily for the exemptions containad in Chapter 119, Flonda Statutas, | further certity that the information
indicaled on this raport or supptemental report is true and accurate and that my signature shall have the same legal effect as f made undler oath; that | am an cfficer or dirsctor
ol the cerporanon or the recaiver or rustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed. or on an allachment with an address, with all other like empowered.

SIGNATURE: [MOMsOA Helol

4 ~30-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFJAER OR DIRECTOR

Oale Daylime Phone ¥

v



