FILED

2005 FOR PROFIT CORPORATION Aug 26, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000101613

1. Entity Name

PREMIERE PROCESSING CENTER, INC.

08-26-2005 20004 017 ***158.75

Principal Place of Business

15515 MIAMI LAKES WAY N APT 200
MIAMI LAKES, FL 33014

Mailing Address

MIAMI LAKES, FL 33014

15515 MIAMI LAKES WAY N APT 201

- 50063616

0

2. Principai Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

08012005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Applied For
S0~ i138 1929 Not Applicabla
Zi Count Zi Count it
ip uniry P untry 5. Cerlificate of Status Desired E $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - _ N Name e

HAJEC, MARK J
1130 SE 6TH COURT
DANIA BEACH, FL 33004

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cade

B. The 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

lhe obligations of registered agent.

sIGNATURE__£"

Signzture. ryped o orinted name of registered agent and ke if applicable

INOTE: Regusterad AQent signature required when rearstahng]

DATE

]
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due b'! September 7, 2005 Trust Fund Contribution. ] Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITILE P [ pelete TITLE [ change [ Addition
NAME PEREZ, RAQUEL NAME
STREET ADDRESS | 15515 MIAMI LAKES WAY N APT 201 STREET ADDRESS
CITY-51-29P MIAMI LAKES, FL 33014 CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP . _ . Jorsize
TIMLE O oelete TME [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delste TILE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-2p CITY-ST-2P
ME [ Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P

12. | hereby certify that the information supplied with lhis filin

does not qualify for the axemption stated in Section 119.07{3)(i). Florida Statutes. | lurther cartify that the information

indicated on this report or supplemental report is trug and accurata and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an aty

SIGNATURE:

{th an address, with all other like empowersd.

— Qﬂ!ﬂ’?' QQQ::L

B!ia !05“ A5 -558 8O

ED OR PRINTED NAMP OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone #




