, FILED
2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P96000002486 Dy 02-15-2008 90013 020 ***150.00

1. Entity Name
PREMIERE USA GROUP, INC.

Principal Place of Business Mailing Address ' Q“ “ LOUV:?
5420 NORTH OCEAN DRIVE 5420 NORTH OCEAN DRIVE R o

APT. #1101 APT. #1101

SINGER ISLAND, FL 33404 SINGER ISLAND, FL 33404

N 0Tl

01312008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE pyryTp— Aopiei T

65-0630244 Not Applicable
5. Certificate of Siatus Desired O $8.75 additional
. " Fee Required
+—.6. Name and Address of Current Registered Agent. — o om— i i e D 0 W ye S e P L
D' ALMEIDA, ARTHUR ESQUIRE ' )
105 EAST PALMETTO PARK RCAD DO N OT WR‘TE

BOCA RATON, FL 33431 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent

SIGNATURE

Signaturs, rvneq_nr printedt name cf regislerad sgent and litha il applcable {NOTE: Ragisterad Agenl signature reguired whan reinstating) DATE
FILE NOW!I LFEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. .~ OFFICERS AND DIRECTORS ]
T PSTD
NAME DICOCCO, NICOLE

STREET ADDRESS | 5420 NORTH OCEAN DRIVE #1101
CITY-S$T-ZiP SINGER ISLAND, FL 33404

TIMLE

NAME

STREES ADDRESS
GIY-ST-2IP

TITLE
NAME

e s DO NOT WRITE

L Tt o em e s e LT —— et

- IN THIS SPACE

NAME
STREET ADDRESS
CIY-5T-ZIP

TITEE

NAME

STREET ADDRESS'
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | heraby certify that the information supplied with this filinc? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inicrmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that 1 am an officer or director
of the corporation or the receier or trustee ampowered lo execute this report 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 address, with all other like empowered.

SIGNATURE: : Mieole €. (ooco)

SIGHATUI G =) INTED NAME OF SONINGOFFI IRECTOR Date Daytime Phone ¥




