FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P04000156840 02-03-2006 90012 035 ***150.00
1. Entity Name
PREMIER SCHOOL OF BUSINESS INC.
Principal Place of Business Mailing Address Q“ ““ HoIv
3350 SW 148TH AVE 3350 SW 148TH AVE
202 202
MIRAMAR, FL 33027 MIRAMAR, FL 33027
T v Y ERRHRRATRIM AN
Suite, Apt. #, etc. Suite. Apt. #, elc, 01302006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE} Number Applied For
02-0549857 Not Applicable
Zip T Couney e o Country 1 5. Certificate of Status Desired ~$8.75 adaiionar— -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEINTEMILLA, WALTER
3350 SW 148TH AVE Street Address (P.O. Box Number is Not Acceptable}
202

MIRAMAR, FL 33027
_,' City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signatqu, lyped or printed nama ol regisiersd agenl and Lila if applicabls. (NOTE: Ragisterad Agenl signalue ragisred when reinstating) DATE
FILE NGWIII FEE IS $150.00 9, Election Campazg:;n F.inancing 0 $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. = QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS iN 11
TITLE PSD [ Delete TITLE [ Change [ Addition
NAME VEINTEMILLA, WALTER NAME
STREET ADDRESS | 3350 SW 148TH AVE SUITE 202 STREET ADDRESS
CITY-ST-7IP MIRAMAR, FL 33027 CITY-ST-2IP
e O velste L v P O change R Adaiion
NAME NAME JOHMNSON,STEPHANYE
STREET ADDAESS STREET ADDRESS 3-550 5 W \ "‘\8 AU& S0 |T€ wz
CITY-ST1-2IF CITY-8T-2IF MlRAH A R =L 33 oz_q
e O pelete 1HLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-ZIP
1MLE ] Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-SI-2IP
TITLE 71 nelete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-51-2p CITY-ST-ZIP
ITLE 3 pelete ThiLE [ Change  [] Addition
NAME HAME
STREET ADDRESS SIREET ADDRLSS
CITY-ST- 21 Y CITY-ST-2IP

indicated on this report or sl ¥ bport is true and accurate 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 rec it ft? empowered tc execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

Ly,
12. | hereby cedity that the info 1':'r o ';ﬂad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
SIE
Il
changad, or on an attachmef

ress, with alt other like empowered.

A

SIGNATURE: X. | m O\/?)l |Z006 (754724389

SIGN ATUR PEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phane #
]

\



