FILED

2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT

Secretary of State

PgPNEJmEAENT # P04000142453 02-27-2006 90076 016 ***158.75
. ity
PREMIER CONSULTANCE, INC.
Principal Place of Bu_siness Mailing Address Lo
800 NE 195TH STREET 800 NE 195TH STREET S
SUITE 213 SUITE 213
MIAMI, FL 33180 MIAMI, FL 33180
s T s v AN OO EER ARG
e
Suite, Apt. #, etc. " Suite, Apt. #, etC. I 02112006 Chg-P CR2E034 (11/05)
City & State City & State ' 4. FEI Number Appiied For
) h- . e ? 20-1760811 Not Applicable
Zip N Counlr;." Zp I\ Country N 5. Certificate of Status Desired M - Eaae'ggqﬁgedéﬁanal_ _
6. Mame and Address of Current Registered Agent 7. Name and Address of Naew Registered Agent
Name .
SILVER, EGLI Lois el ado
Street Address (P.O. Box Numb sNol ccepiable
g?g NE 185TH STREET P WE @\ %\{L@e"f __# 2\3
MIAMI, FL 33180 '
City . . ip Cod
¥ Miami FL | 85199

8. The above nam ubmits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | armn familiar with, and accept

“the obligationsfof registgsed agem .
AN I -
"SIGNATURE 9 JQU/-('._ - S\{ F-E&) ‘ (» 106

S?ﬂatura Iyped o pnmed name of glstared ngnn( a {NOTE: Registered Agent signaiure raquirad when reinstaung} T D‘TE

FILE NOWHI.‘ FE-E IS $150.00 9. Election Campaign Financing $5.00 may Be - S .
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ad Added 10 Fees
10, CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peiste TILE [J Change [ Addition
NAME DELGADO, LUIS A NAME
STREET ADDRESS | 800 NE 195TH STREET SUITE 213 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33180 ) CITY-5T-2P _
THLE VP Xne\exe TMLE O change [ Addition
" NAME SILVER, EGLI NAME
STREET ADDRESS | 80O NE 195TH STREET SUITE 213 STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33180 CITY-S1-7IP
TITLE 3 pelete TILE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADCRESS ) . S
CIY-ST-ZE _ | e e o e i Tv-5i-2p
TITLE (3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-7IP CITY-81-7P
TITLE [ Delete THLE [J Change ] Addition
HAME ] ) . Y S e T
. STREETADDRESS |™7 77 " T - STREET ADDRESS
GITY-ST-2IP CITY-ST-21P i

indicated or this repoft or supplemental report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director

of the corporation or Ihe receiver #r trustee empgawered 1o execu 11 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi an,addres ¢ withvall othier Jikg empor

SIGNATURE v . D J ?«io fé: 66 Ios 10 08%Y

ED OR Daylime Phone #

12. | hereby certify that tcfﬁformaﬂo supplied with this filin 3 does not qualify for the exemptions contained in Chapter- 119, Florida Statutes. | further certify thal the information
t

SIGNATURE INTED NAME

CET R DIRECTOR




