2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT.# P96000002486 Mar 06, 2007 08:00 A
1. Enily Name Secretary of State
PREMIERE USA GROUP, INC.
Principal Place of Business Maiiing Address
5420 NORTH OCEAN DRIVE 5420 NORTH OCEAN DRIVE
APT. #1101 APT, #1101
2. Principa! Place of Business - No P.Q. Box # 3. Mailing Addrass

Suile, Apl #, ete. Suite. Apl. #, atc. 15t MOORE CR2E034 (10/06)

Cily & Stale City & Stale 4. FEI Number . Applied For

65 0630244 Not Applicable
Zp Country Zie Country 5. Cortficate of Status Desied ~ []  98-79 Addtional
Fee Raquired
6. Name andg Address of Current Renistered Agent 7. Name and Address ot New Registered Agent

Nama
D’ ALMEIDA, ARTHUR ESQUIRE
105 EAST PALMETTO PARK ROAD
BOCA RATON FL 33431

Sueel Address {P.O. Box Number 1s Not Accepiable)

Cily FL ' Zip Code

8. Tne above named enlity submils this statement for the purposo of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Sgnature, fyped or printad name of ragrstared agent and e 1 appicable. {NCOTE. Regsterad Agen: signarur reaured when reinstaiing) DATE

'FILE NOWIt FEE IS $150.00 ~ -
~ After May 1, 2007 Fee Will Be $550.00. - ",
Make Check Payable to Florida Department of State;‘fv-

9. Eloction Campaign Financng  $5.00 May Be
Trust Fund Conlribution. [0 Added to Fees

10, OFFICERS AND DIRECTORS ! . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD . 1 Detete TINE [ change [ Acdilion
SyPEE] ADDRESS | 5420 NORTH OCEAN DRIVE #1101 STREET ADDRESS DE{ I.-"iq‘.-"m?—BDDBB -DBB 15[:] . l}ﬂ
CITY-S1-2IP SINGER ISLAND FL 33404 CITY-51- 2P

ILF [ peleie TITIE [ Change ] Aadilion
NAME NAME

STREFT ADDRESS SIMEET ADDRESS

CIY-SI-AP GITY-s1-2Ip

TIME [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CITV-S[-1P LS - . - - -
Mne 1 petete o | TInE ] change  [J Addilion
NAME. NAME

STREFT ADDAESS SIREET ADDRESS

CITY- S1-2P CITY-SI- 1P

WTLE [ pelete e (] change [ Addition
NAME NAME,

SIREE T AUGRLSS i STAEET ADDRFSS X
CY-SI-71P CITY-§T-71P

TITLE O pelete TILE [J Change [ Addilion
NAME ' NAME

STREET ADDRESS SIREIT ADDRESS

CITY-SI-2IP CIIY-SI-ZIP

12. | horeby cerlify that tho information supplied with this filing doas nol qualify for tho exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report er supptemental report is irue and accurate and thal my signature shail have tha same Iodqal effoct as if made under valh: that | am an officer or direclor
of the corporation or the rocaiver or Trusiee empowared to execuio this reporl as roquired by Chapler 607, Florida Stalutos; and thal my name appears in Block 10 or Block 11

if changed, or on an attachmant dross, win:;ll(o&er lik vered
Zecgle A . /. 0 /s
SIGNATURE: icole £ . Dioeco 3//or
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale I LCaytima Phone ¥




