' 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2007 08:00 Al

DOCUMENT # P04000130465

1. Eniity Nama

PREMIER SOFTWARE

SYSTEMS INC.

Secretary of State

Principal Place of Business

3555 NW 82ND AVENUE
MIAMI, FL 33122

Malling Address

3555 NW 82ND AVENUE
MIAMI, FL 33122

2. Principal Plage of Business - No P.O. Box #

3. Mailing Address

IO 0 T A

Suite, Apt. #, 81C

Sutte, Apt. #, etc.

01172007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE| Number Appled For
61-1476130 Not Applicatle
Zip Gountry Zip Couniry 5. Certificate of Siatus Desred O $8.75 Additional
Fee Requirec
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agant
Name

GARCIA, OSCAR
2830 SW 130TH AVENUE
MIAMI, FL 33175

Strest Address (P.O Box Number is Not Acceptahle)

City

FL | Zip Coda

8. The above named entily submits this statement for the purpose of changing s registered office or regislered agent, or both. in the Stale of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regrsierad agent and tile if appiicable.

{NOTE. Registerad Agent signatire reguired wiien famstanng}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee

will be $550.00

8. Election Campaign Financing
Trust Fund Certribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 7 Delete TILE [ change (] Addition
NAME GARCIA, OSCAR NAME

SIREET ADDAESS | 2830 SW 130TH AVENUE STREET ADDRESS

CiTY-8T-21IP MIAMI, FL 33175 CITY-57-2iP RO =09

IILE vTD 0 Delete T 50T 7 ~ B0 0EE- T S0 gon
NAME PARRA, OSCAR A NAME

SIREET ADDRESS | 2273 NE 42ND AVENUE STREET ADDRESS

CTY- ST- 4P HOMESTEAD, FL 33033 CIry-Si-2ip

nIng [ pelete TMLE (O change [ Adation
NAME NAME

SIREET ADDRESS SIREET ADDRLSS

CHY-S1- 2P CITY-51-2F

TITLE [ pelate TINE O change [ Addfibon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 1P CiTy-57-2IP

Tk 1 Delele ({19 O change [ Additon
NAME NAME

STREET ADDRESS STREET ADERESS

CITY-S1-2P CHY-ST-2P

TLE O Delele TMLE [ change (] Adduion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-717 Cv-§T-219

12. | hereby cerlily thal the inf

of the corporaiion or the feceiver
changed, or on an attaghment w|

SIGNATURE:

execuie thig

Tusiee empowere !
T other li

addrass, will

owered.

alnon\upplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ogSupplerpgnial report is true an curate and that rmy signature shall have the same legal effect as # made unaer oalh; that | am an officer or drector
M ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Pndo = 4/)3/b7

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ON DIRECTOR

Dater Daytme Frore &




