.‘ | FILED

- 2006 FOR PROFIT CORPORATION - Apr 25,2006 8:00 am
ANNUAL REPORT : ecretary of State

DOCUMENT # P04000130465 04-25-2006 90109 035 ***150.00
1. Entity Name
PREMIER SOFTWARE SYSTEMS INC.
Principal Place of Business Mailing Address e A
3555 NW 82ND AVENUE 3555 NW 82ND AVENUE
MIAMI, FL 33122 MIAML, FL 33122
P v AR AR AEEI O
Suite, Apt. #, stc. Suite, Apt. #, atc. 01132005 Chg-i’ ’ © CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
61-1476130 Not Applicabla
& Country Ze Country 5. Cerlificate of Status Desired £ Eg;’g Additonl
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Narne
GARCIA, OSCAR
2830 SW 130TH AVENUE Street Addrass (P.O. Bax Number is Not Acceptable)
MIAMI, FL 33175
City FL ] Zip Coda

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

SIGNATURE
Signature, typed of printed hame of regislered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May-1, 2006 Fee will be $550.00 Trust Fund Coentribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TMLE [ Change  [TJ Addition
NAME GARCIA, OSCAR NAME
STREET ADDRESS | 2830 SW 130TH AVENUE STREET ADDRESS :
CITY-ST-ZIP MIAMI, FL 33175 CITY-ST-2IP
Tme vTD [ Delets THTLE [ crange  [] Addition
NAME PARRA, OSCAR A NAME
STREET ADDRESS | 2273 NE 42ND AVENUE STREET ADDAESS
CITY-ST-2IP HOMESTEAD, FL 33033 CITY-ST-2IP
TME [ Delete TLE [Tl Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
TNLE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE [ Delete TLE [Ochange 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P A CITY-ST-ZIP

12. | hereby certify that the information suppliec with this filing does n alify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppl al ts and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive: xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment other like empowered.

SIGNATURE:

N &

DfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




