2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 06, 2006 8:00 am

ecretary of State

DOCUMENT # P05000018520
1., Erity Name 04-06-2006 90022 023 ***150.00
PREMIER INVESTMENTS & FINANCIAL INC.
Principal Place of Business Mailing Addrass
522 5. HUNT CLUB BLVD. #211 522 5. HUNT CLUB BLVD. #211 Yuuua9ud
APOPKA, FL 32703-8184 APQPKA, FL 32703-8184
R g 0 O

Suile, Apl. #, etc. Suite, Apl, #, etc. 01182006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

9579 9138 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired [ ?ese;esq Additional
6. N-ame and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Narme
DE SOUZA, ADRIENNE
522 S HUNT CLURB BLVD. #211 Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32703-8184

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. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE .
Sipgnature, tvped or prirled fame of regratared agent an wde it applcants {NOTE Registerad Agent signature requwed whan ransamg) DATE
FILE NOWIII FEE IS $150.00 8. Election Campalgn F'manc'\ng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIFLE P [ elete e O cChange [ Adeition
HAME DE S0UZA, ADRIENNE NAME
STREET ADDRESS | 522 S. HUNT CLUB BLVD. #211 STREET ADDRESS
CIry-51-2P APOPKA, FL 327038184 CIY-ST-21P
TITLE ] patete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP
TITLE O Delete TIME [ Change [ Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ petete TITLE O Change [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
e [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-ZP
TITLE O pelets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, 1 herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowaered ta execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

changed. or an an attachment nith‘ﬁfesa with alljother like empowered. )
SIGNATURE: ﬂL i ﬂs’ 2906

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prore #




