2006 FOR PROFIT CORPORATION

“ANNUAL REPORT (AR) FILED

DOCUMENT # P04000171516 Feb 09, 2006 08:00 AV

1. Entity Name S f S
PREMIER TREASURE COAST MANAGEMENT, INC. ecretary of State

Frincipai Place of Busingss ' Mating Address B
11030 N, KENDALL DRIVE 11030 N. KENDALL DRIVE

i . UM AEA

2. Principa! Place of Business e 3. Maiing Addres, -
;1030 W Eendadd Brove |7 SR Kewili L Dirve
Sui */} ete. Sulle, Apt. £ plc. 1st MOORE CRZED34 {10/05)
ﬁfﬁ e ro° s /5 res
Cily & State | ) R Ciy 8 Sale . —_— | 4. FE! Number Apphied For
f?f-'tlﬂ‘f ,),‘,z : /;/(d”/ , /‘[ 20-2358206 Mot Applical,
Zip Country Zip Country e . $8.75 Additional
7 _? /76 , 3 2/ 7 VA 5. Cerlificate of Status Desired (] Fee Aequired
6. Name and Address of Current Registered Agent j T ’ 7. Name and Address of New Registered Agent -
Name o i

E.H.G. RESIDENT AGENTS, INC.
5100 TOWN CENTER CIRCLE

SUITE 430 —— - , -
BOCA RATON FL 33172

treet Address (.0 Box Mumber is Mot Acceptable)

City ) FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. { am famifiar with, and acoe
ihe abligations of registered agent. -

SIGHATURE - — —
Signatdee. typed ar greted name o regrsiered agent and ile A applcabie (NOTE Regrsiered Agert sigralurs renuirsd when reinsiahng) ' DATE
I B RN R S L = -

FILE NOWIII FEE IS $15080 . . 8. Election Campaign Financing  $5.00 may ©
. After_t'ﬂayj, 2008 F&? Wil ._BB $550,G§3 DR Trust Fund Contributien. [ #Added to Fees
Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS B Bi8 ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 1 ’
THLE S 03 Detete TWE 0 Change ~ TJAX™
NAME ROBLES, FRANK C HAME [EEEERE RS _
STREETASDALSS | 11030 N KENDALL DR STREET ADORESS 2/20.06-800R7-010 150,18
ciy-5TZP {MIAMI FL 33172 OTy-53- 2P
e LT Delets TME CiChange  [Dad
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IF CIrs-5T- 2P
TLe O petets Timg B Ol thange L #a
HNAME . NAME
STREET ADDRESS STREET ADDRESS
Ciuy-st-29 | Cify-51-2p
fiiE o O Deste e Oithnge [lai-
NAME NAME
STREET AODRESS STRECT ADDRESS
CiTy-§1-21P Giry-§1-ap
L ' 1 Delese TLE - [l Change 34
NANE
STREET ADBRESS STHEET ADDRESS
CRY-5T-1IF CIFY-51- 20
THLE {3 Dee L [ Change [ A4~
HAME HAsE
SIREET ADGRESS STREET ADDRESS
Clyy -53-2P i 81- 2

12. | hereby certity thal the mnformation supphedfwim this rTn.'ng goes not qualiy for the sxemptions cohiained T Section 113, Fiandar Statutes, 1 further certify that the nformaic
indhicatad on thus roport or supplemental report 18 true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direci
of the corporation or the receiver or lrustee empowered (o execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Biock 10 or Block

it changead, or on an attachment with an -a_c‘jd‘ essj;«@i all o.t like empowered.
A /Z/W A ) k
SIGNATURE: e A _ 0 7/03 /2 & Fo5-27/-E8%7

W AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Daid Daytimea Phota #




