FILED

. Jun 06, 2008 8:00 am
2008 FOR R RUAL REPORT \TION~ Secretary of State

DOC\UMENT # PO7000118806 (05-15-2008 90022 016 ***150.00

1, Entity Name
PREMIERE INT'L TRADING CORP

Principal Place of Businass Mailing Address B B 0 13b an

4315 NW 7TH STREET SUITE 37-8 4315 NW 7TH STREET SUITE 37.B

MIAMI, FL 33126 ) MIAML, FL 33126 i . .

B LT
Suite, Apr. ¥, elc. Suite, Apt. ¥, etc. 03252008 . Chg-P CR2E034 (12/06)
Ty ESaE City & State o FEI Namber ‘Apphied For

201 3;3 Y27, Not Applicablo
Zp Couniry : zip Cauniry 5. Cenificata of Status Desired a gﬁ-gi "::’:;”’-’“"'
8. Name and Address of Current Registerad Agant 7. Name and Address of Naw Rsglisterad Agent

i

Hamo
DEBROT, JASON :
4315 NW 7TH STREET SUITE 37-B Street Address (P.0. Box Numbar is Not Acceptabla)
MIAMI, FL 33126

City FL l Zip Cede

8. The chove namefl entity submits this siatement lor the purpese of changing its registered oftice or registered apent, o1 both, in Ine Stats of Florida. 1 am familiar with, and accept
the obligations ¢] registered agent.

SIGNATURE : i Y-ar.v3
. el 0 ol A Aatmd nmo-‘ro%m 0 e o apph e, INDTE: Ragia:sd Agant ygmalus requw ed whan renpialng) DATE
FILE NOWIl FEE IS s; 50, 3 9. Elaclion Campmgn F_lnanr.lnp $5.00 May Be
Aftor May 1, 2008 Foe will be s .oo Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD ) O psters TInLe O Chnge  [J Addition
MAME DEBROT, JASON . . NAME
STAEET ADORESS | 4315 NW 7TH STREET SUITE 37-8 SHRET KDDALSS
CHY-51-2P MIAMI, FL 331256 CAY-5)-20
BNE [ Detezz img [ Change 2] Aadition
NAME . - ' NAME
smeraooRess [ T - . o SIREEN ADORESS
cy-s1-20 - : oy -$1-20
ime . . i O petere e [JChange [ Addition
NAME s R NAME
SIREE] ADDRESS ; STREET ADORESS
Ty -S1-7P ) Y- 51-2P
-tie - e Tl oerex e (=} Shange — 3] Addiion -} ———-— ———
MAME NAME
STREET ADDRESS SHEET ACDRESS
Cilv-53- 2 cy-sr.2e
e 3 Detets nne Ocmnge [ Addiion
MAME RANE
STREET ADDRESS STREET ADDN(SS
oy -st-2p CTY-51-2P
mee O puista THLE [ changs 3 Addition
RAME NAME
STREEN ADORESS STREEN ADURESS
Cirv.s1- 0P Clly-ST-TP

1Z. 1 heieby cerlity thal the injormation supplied mlh this [fEng dods not'qualily'for the” exemptions: comaired-in Chapler-149.-Figrida Siatuies. -4 furihor. cerify.. ihaibe information |
indicated on this report o supplemental raporl is tiue and accurate and that my signature shall have the same iegal effect 8s ¢ mads under oall that | e an ofticer or director |
of the corporation or thefpceiver or rusies ernpowered to execule this reporl as required by Chapter 607, Flosidg Siatutes; and Lhat my nama appears in Block 10 or Block 11 i
¢hanged. or on an ana -anl with an address, with all other like empowered,

SIGNATURE:(}. 08
M

SIGNATURE ANC TYPRD OR FANTED NARE OF BGNWNG OFFICER OR DIRECTOR - O Devte Phone &




