FILED
A PO ANNUAL REPORT " °" Mar 10, 2008 8:00 am

DOCUMENT # P06000070898 Secretary of State
1. Entity Name 10 * ok ok
OG PREMIER TRAINING, INC. 03-10-2008 90073 004 150.00
Principal Place of Business Mailing Address
1045 NORTHWEST 34TH AVENUE 1045 NORTHWEST 34TH AVENUE
MIAMI, FL 33125 MIAMI, FL 33125
B s TR T
Sutte. Apt. #, etc. Sulte. Apt. 4. etc. 02252008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Applied For
22-3932690 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O ?ese' ;g‘lﬁﬁ;ﬂonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent™  ~~~
Name N
SP|EGEL & UTRERA, PA. ___ Of(' P/g-) B/./d 0 & on zAle2
1840 SW 22ND ST. treet Address . Box ber is Not Agceptable
1540 Sw 22 10d5 N EL A ve

MiAMI, FL 33145

City m}"m/ . FL legcge,as

8. The above named entity submits this statement for the purpese of changing its regislered oifice or registered agent, or both, in the State of Florida. ! arm familiar with, and accept

the obligations of registered agent.
siGNATURE_X é %% ﬁé 3/3/037

Signatuia, lyped of pnintad rarra of leglslmmwnw il fabla, (NOTE: Roagitarea Agent signature teouired wiwn ranstatiog) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Emancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TITLE [ Change [ Addulion
NAME GONZALEZ, ORLANDO T NAME
STREET ADDRESS | 1045 NORTHWEST 34TH AVENUE STREET ADDRESS
CITY-57-2IP MIAMI, FL 33125 CITY-5T1-2P
TITLE O Delete TILE [ Change [ Aduistion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P _ CITY-5T-71P
TITLE - - —  [Oodee- - J-mE e e - . — [ Change  [] Addition
NAKE NAME
STREET ADDBESS STREET ABDRESS
CY-ST-2P ITY-S1-2ip
TITLE 3 Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-5i-21p
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- ZIP CITY-$1-21P
THE O pelete TITEE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2P

12. | hereby certifty that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of thg corporation ¢r the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
3/3/08 (o503

SIGNATURE: X£Z
FFICER OR DIRECTOR Dain Dayumg Fhonig =

SIGNATURE AND TYPED OR PRINTED




