2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04,2008 08:00 AN
DOCUMENT # P04000068204 g secretary of State

1. Entity Name
PREMIER INVESTMENTS NETWORK, INC.

Principal Place of Business Mailing Address

35246 US. 19N, 35246 US. 19N,

202 202

PALM HARBOR, FL 34684 PALM HARBOR, FL 34684

RSOGO PR

01312008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Rpita

20-1046940 Nat Applicable
. Certificate of i $8.75 Additional
5. Certificate of Status Cesired O Foe Required

6. Name and Address of Current Registered Agent

36216 0.5 100, DO NOT WRITE
PALM HARBOR, FL 34684 IN THIS SPACE

8. Tha above named entity submits this statement 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.

SIGNATURE
Signature typad or prnted name of ragistereo agent and bile if apphcania {NCTE: Registeras Agant signaturs raquired when rensiatng) DATE
FILE NOWIll ‘FEEIS $150.00 8- Slaction Campaign Financing.. - - - $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TIME D .
NAME BASTA, NABIL §

STREET ADDARESS | 35246 U.8. 18 N., SUITE 202
CITY-ST-2IP PALM HARBOR, FL 34684 -

O, ey
D R

.......

TMLE
MAME TAWFK, SHERIF S

STREET ADDRESS | 35246 U.S. 19 N., SUITE 202
Cmy-S1-2p PALM HARBOR, FL 34684

AT T e
1271508

[t

13 150,40

MLE D
NAME MIKHAIL, SHAKER T

STREETADDRESS | 36625 U.S 19N .
C:TY-S]’A-IIP PALM HARBER, FL 34684 DO NOT WR'TE

v IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-2IP

TME

NAME

STREET ADDRESS
Gry-ST-2IP

TITLE

NAME

STREET ADDAESS
CiTy-ST-2IP

12. | hereby certify that the informaton supp 4 with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or sugplementai repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receledhlrustas empowered to exeoute this report as required by Chapter 607, Fierida Statutes, and that my name appears in Biock 10 or Block 114
changed, or on an attachmg Ml address, with ali other like empowered.

SIGNATURE:- _— .  Sherif posq 1!.!100% 727 4382255

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Dayuma Phone #




