FILED

2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000047802 01-25-2008 90020 030 ***150.00
1. Entity Name
PREMIER INTERNATIONAL REALTY, INC.
Principal Place of Business Matling Address Q““ 1“ uzy
107 PHILIPPE COURT PO BOX 680
DEBARY-FL 32713 US WINTER PARK, FL 32790 US
e oS S GBI TORE IR G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CROEV34 (12106)
City & State City & State 4. FEI Number Applied For
59-3251895 Not Applicable
Zip Countzy ap Country 5. Certificate of Status Dasired O $8.75 Additional
.- Fee Required

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

Name

HENIN, JEROME
861 BONITA DRIVE Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32788

City FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE .
Signature. typed or panted name of registered agent ard bile f appicacie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1' 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE P [ Detete TILE [JChange [ Addition
NAME HENIN, JEROME NAME
STREET ADDRESS | PO BOX 680 STREET ADDRESS
CITY-ST-ZP WINTER PARK, FL 32790 CITY-ST-21P
WILE [ pesste e [ Change [T Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-21P
TMLE O Deiete TLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-§T-2P
TITLE [ oetete ML [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LTY-8T-2P
TITLE ] Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITy-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered (o execule this eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addfess, with all other like-e .

SIGNATUR

/)“ﬁTURE AND-TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
T

Daytime Phone #

= N



