P FILED
0T O R OAL REPORT (ATION Mar 26, 2007 8:00 am

DOCUMENT # P06000070898 Secretary of State
1. Entity Name 6. *okk
OG PREMIER TRAINING, INC. 03-26-2007 90058 034 150.00
Principat Place of Business Mailing Address
1045 NORTHWEST 34TH AVENUE 1045 NORTHWEST 34TH AVENUE auuauyyl
MIAMI, FL 33125 MIAMI, FL 33125
B R A RTAEAR ARV
Suite. Apt. #, etc. Suite, Apt. #, etc. 03102007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
p 3?5 Zéﬁ\g Not Applicable
Zip Couatry Zp Countsy 5. Certificate of Status Desirad O 28'75 Aditional
ce Reguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number 1s Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City F L Zip Code

8. The above named entity submiis 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 ageny.
SIGNATURE >< W ‘-AZ :j;ﬁ ; 3//7/07

Signature, typed or printed name of re&s{aW@ it apohcatle. (NOTE: Registeted Agord signatute reguinad wiven ransiating} ) QAR
FILE NOWIlI FEE IS $150.00 9. Election Campa\'gn flnancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [1  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TI7LE DPST O Defete TITLE [ Change  [J Addition
NAME GONZALEZ, ORLANDO T NAME
STREET ADDRESS | 1045 NORTHWEST 34TH AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33125 CITY-57-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZP
TITLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CITY-S5T-2iP
TITLE O Delete TILE [] Change [T Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-2IP
TITLE [ Delese TITLE [ Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-§T1-7P
TLE O3 Delete TITLE [ change  CJ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-ST-2P

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report 1s true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with ar, address, with gj| other like empowered.
SIGNATURE: _X W }D 3’/ Z// 07 (Gs)Fs-07)

SIGMETURE AND TYPED OR PRINTE 0{9 IGKIE OFFICER OR DIRECTOR Dayurne Phong 4




