2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000068204

1. Entity Name

PREMIER INVESTMENTS NETWORK, INC.

Principal Place of Business

35246 U.S. 19N,
202
PALM HARBOR, FL. 34684

Mailing Address

35246 US. 19N,
202
PALM HARBOR, FL 34684

f

DO NOT WRITE IN THIS SPACE, .

01122007

FILED .
Feb 15, 2007 08:00 A
Secretary of State

TR

No Chg-P CRZE034 (11/05)

4. FE| Number
20-1046940

Applied For
Not Applicable

5. Canificate of Status Desired

0 $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

TAWFK, SHERIF S

35246 US. 19N,

188

PALM HARBOR, FL 34684

1

ot

.

DO NOT WRITE
<IN THIS SPACE

L

8. The above named enlity submits this statement for the purpose of changing its registered orlica or registered agent, or both, in {he State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed ot printed name of registered agent and (itle if applicable (NOTE Regisiared Agant signature raquired wnen rainsiating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be - ‘I'LJ!L_H.}UI__‘IE_i'tESE;EB? -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees O2/2607-80011-012 150.00
10. OFFICERS AND DIRECTORS | N . .
TIIE D Dot et (" - . . S
NAME BASTA, NABIL S e e U R
STREET ADDRESS | 35246 U.S. 19 N., SUITE 202 e ‘
cry-st-zp | PALM HARBOR, FL 34684 '
TINE 3] 1 ’
NAME TAWFK, SHERIF S ) . . ,
STREE] ADDRESS | 35246 U.S. 19 N., SUITE 202 . S _
onv-s1-2¢ | PALM HARBOR, FL 34884 g .(,; L SRR S . ‘ .
TITLE D ' . '-{' ”: N K .y 2 . ; )
NAME MIKHAIL, SHAKER T ’
STREET ADDRESS | 36625 U.S 19N .
CITY-§1-21P PALM HARBER, FL 34684 DO NOT WRITE
TITLE ‘
- IN THIS SPACE
SIREET ADDRESS T T e U
CTY-ST-2P : s
TiTLE
NAME
STREET ADDRESS « : N
CITY-ST-21P e Lo
TITLE =| !F i E;f{f; L Lo : :!; ot B .
NAME O e e o
STREET ADDRESS . .
CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin é]
indicated on this report or supplemental report is true ary

of the corporation or lhe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| oth

changed, or on an attachmeni with an address, wnh

SIGNATURE:

ke empowered.

does not qualify for the exempllons contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my S|gnalure shall have the same legal eﬂect as if made under gath; that | am an officer or director

SWER\F BASTA Tagry \~23-0T1 27433-202

~

SIGNATURE AND TYPED OR PKINT@ NANE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fnone &




