2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17,2006 8:00 am
Secretary of State

DOCUMENT # P04000128602

1. Entity Name
PREMIER FINANCIAL NETWORK, INC.

02-17-2006 90085 041 ***150.00

Principal Place of Bugingss

3155 NW 77TH AVE
MIAMI, FL 33122-3700

Mailing Address

3155 NW 77TH AVE
MIAMI, FL 33122-3700
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02092006 No Chg-P CR2E034 (11/05)
] 4. FEl Number Applied For
20-1650847 Not Applicable
5. Certificate of Status Desired O $8.75 additional

Fee Reqmred

6, Name and Address of Current Reglsterad Agent L

MURAI WALD BIONDO MORENQ & BROCHIN, P.A.
900 INGRAHAM BUILDING

25 SOUTHEAST 2ND AVENUE .
MIAMI, FL 33131 .-
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8. The above named entity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatue, typed or printed name af registered egent and Jlle if appicatio,

{NOTE: Registered Agent sipnature requied when renstating)

9. Election Campaign Financing

FILE NOWlI FEE 1S $150.00 Trust Fund Contripution,

After May 1, 2006 Fee wlil be $550.00

$5.00 MayBe

D Addedto Fees

10.

OFFICERS AND DIRECTORS

I

TME
RAME
STREET ADDRESS

p
ESPIN, ROBERTO JR
3155 NW 77TH AVE

CITY-ST-21P MIAMI, Fl. 331223700

TLE

NAME

STREET ADDRESS
CIry-S1-2IP

TMLE

NAME

STREET ADDRESS
CIry-51-2IF

TITLE

NAME

STREET ADDRESS
CiTY-$1-2IP

TILE

NAME

STREET ADDRESS
CITY-S7-21P

TILE

NAME

STREET ADDRESS
Crry-S3-2IP
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12. | hareby certity that the information supplied with this filin dq does not quality for the exempiions contained in Chapter 119, Florida Statutes. | futther certily that the information
accurate and that my signature shall have the sama legal effact as il made under cath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplemantal report is true an

changed, cr on an attachment with an addr

SIGNATURE:

| other like empowered.

SIGNATURE AND ﬁED OR PMMIZED NAME CF BIGNING OFFICER OR DIRECTOR -

Daytima Phane #




