P

Y

FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 08:00 A

ANNUAL REPORT

"DOCUMENT # P04000130465 Secretary of State
1. Entity Nama
PREMIER SOFTWARE SYSTEMS INC.
Principal Place of Business Mailing Address
3555 NW 82ND AVENUE 3555 NW 82ND AVENUE
MIAMI, FL 33122 MIAMY, FL 33122
e B B AR AR O
Suite, Apt, ¥, aic, Suite. Apt #, etc. 03232008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Anplied For
61-1476130 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O f‘g';iﬁggﬁma'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglsterad Agont
Name
‘GARCIA, OSCAR
2830 SW 130TH AVENUE Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL l Zip Code

8. The above named antity submits (his staterment 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 regislered agent.

SIGNATURE
Signature, typad ar printad name of registorad agent and title if applicabla, (MOTE: Registered Agent signature required whan remstatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN i1
TMLE PSD O Delete TLE [ change [ Addition
NAME GARCIA, OSCAR NAME
STREET ADDRESS | 2830 SW 130TH AVENUE | STRELT ADDRESS
ClY-§l-2ip MIAMI, FL 33175 CITY-51-21P P Yt
1R LB Ty
TIILE vTD LR e ey " 0
O Detete TILE A4 47T MR j@qu}Cn_ Coae 1 =] Ao
NAME PARRA, OSCAR A NAME e Dt i
STREET ADDRESS | 2273 NE 42ND AVENUE STREET ADDRESS
CIrY-S1-ap HOMESTEAD, FL 33033 CITY-S1-217
TILE O Detele TITLE [ change  [C] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIry-S1-21P CITY-S1-2P
TILE O pelete TME [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
it O pelete e [ change [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-21P
THLE [ Detete Tk [ Change [ Aodition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Cliy-St.zip CINY-§1-21P

12. | herehy cerlify that Ihe infermaltionsupplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on (his report or syppirerTarTaport s lrue and accurate and that my signature shall have the sama legal sftect as if made under oalh. that | am an officer or director
of the corparation or the raceiyef or trustee gmbowered 1o execute this rapart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bloci 11 i
changed, or on an attaghmerft with an addrgss Ywilh all olher ke empowerad

SIGNAW‘WFRINTED NAME OF SIGNING OFFICER OR DIRECTOX 7 Date Dayivne Pione §

SIGNATURE:




