FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P06000114266 04-30-2007 90850 011 ***150.00
1. Entity Name
PREMIER PARKING OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address q U “ 3 Jouvv
100 5 BISCAYNE BLVD 100 S BISCAYNE BLVD CE
MIAMI, FL 33131 MIAMI, FL 33131 W
P T R TR O AT
Suile, Apl. #, etc. Suite, Apt. #, elc. 04182007 Chg-P CR2E034 (12/06)
Cily & Stale City & Stale 4. FEI Number Applied For
90-0286196 Not Applicable
aip Country Zip Counlry 5. Certificale of Status Desired 0 ?i';’i:\::;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLEEMER, GARY §
100 S BISCAYNE BLVD Slreet Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33131

City F L Zip Code

8. The above named entity submits $his 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.

SIGNATURE
Signalure, lyped of prinled name ol registered agent and bile if applcatie: (NOTE Reqgistarad Agent signature requited whisn reinstating) CATL
FILE NOWIl FEE IS $150.00 9. Election Campaign anar'.cmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. 0O Added 1o Fees
10. B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMTLE D O Delee TITLE [ change [ Addition
NAME BLEEMER, GARY S NAME
STREET ADDRESS | 100 S BISCAYNE BLVD STREET ADDRESS
CIy-ST-ZIP MIAME, FL 33131 CITY-ST-2IP
TILE L O Delete TITLE [J Change [ Additor
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-S7-21P
TILE [ Delete TITLE ] Change  {T] Addilion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIT¥-ST-ZIP CITY-S1-2IP
TITLE O pelete TIILE [ Change [ Addilion
MAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S3-2IF CITY-ST-ZiIF
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADOIRESS STREET ADDRESS
CITY-5T-2IP CTY-ST- 2P
HILE 1 Delete 17LE {7] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the informltion supplied with this filing does not quality tor the exemplions coniained in Chapter 119. Florida Statutes. | further certify thal the information
indicated on his repart or sufiplemental repori is Lrue and accurate and thal my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the recefver e trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 114

changed, or on an attachme n addresgyith all other like empowered.
11N — \(:{ YT

SIGNATURE: \i AP L

9

7 TW?D .0 WNAHE OF SIGNING OFFICER OR DIRECTOR
1 4



