FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000137343 G RG> 02-20-2007 90046 049 ***150.00

1. Entity Name

PREMIER TAXES & BCOKKEEPING SERVICE INC.

Principal Place of Business Mailing Address &“ “21& (AN
16186 NW 27TH AVENUE PO BOX 280546
MIAMI, FL 33054 DAVIE, FL 33329 ‘
e T AR MIE RN T
(0130 N ZT#h Avenve P.0 Box 290544,
Suite, Apt. #, etc. Suue Apt, #, etc. 02132007 Chg-P CR2E034 (12/06)

op'ﬁﬁi‘ﬁwa Ft 3305+ A“‘*‘“’_, Fondl N E-5197480 e

3 3054 Count@( 3§3Z9 Cﬁ?& 5. Certificate of Status Desired ] gz';iﬁrd:;b“a'

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant

Name

MATTHEWS, NICHOLE K OWNER

2184 NW 171 TERRACE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028

City | Zip Code
| 1y FL
8. The above namgpd enti isgni ent for the purpose of changing its registered oftice or registered agenl, or both, in the State of Florida. | am lamiliar with, and accept
the obligations}f rgpister gl / /
SIGNATURE ] ¥ V g / S 0 ;
Sig gt Wt‘yu prnt: vﬁme of regittesec agant and title Il apphcable (MOTE Registered Agem signatute tequirgd when reinsialing) L DAt
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O palete TITLE Tl change [T Addition
NAME MATTHEWS, NICHOLE K OWNER NAME
STREET ADDRESS | 2184 NW 171 TERRACE STAEET ADDRESS
Ty - S1-2IP PEMBROKE PINES, FI. 33028 CITY-ST-2P
TITLE vP 0 Delete TITE [ Change [ Addition
NAME MATTHEWS, HARRIET L NAME
STREET ADDRESS | 110 TWIN SPRINGS TRAIL STREET ADDRESS
CITY-ST-7P NORCROSS, GA 30093 GITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21° CATY-ST-7P
TILE 1 pelete TITLE (O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE ] pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CAY-57-2P
TITLE I pelete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-§1-21P GiTY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall 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 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiih an adgress witty all oter ke empowered.

SIGNATURE: b‘ = His l 0F (399 025-9400

R PRINTAIPNAME DF SIGNING OFFICER OR DIRECTOR ¥ Date Daylirea Phare #




