2006 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT ._ .
DOCUMENT # P96000026355 AP ecretary of State
PREMIERE PLUS INSURANCE, INC.

Prncipal Place of Business Mafiiﬁg; Addresi -

4804 SW 28 TERR 4804 SW 28 TERR

FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312
IR DR ER TR

04212008  No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE 3 FE oo ) Apoted For
65-0666418 Nat Applicable
- 5. Centfficate of Status Desied [ ?igfq !ﬁfiﬂﬂ’"e’

6. Name and‘,Address of Current Registered Agent

Y901 NE MIAMI GARDENS DR DO NOT WRITE
N oM, FL 33173 IN THIS SPACE

8. The abave named entity submits this statement lor the purpose of changing its registered office of registered agent, or both, in the State of Florida. am famiiar with, and accept
the: obligations of registered agent.

SIGNATURE

Sigrature, ped or printed namn of regislernd agent and tite f apphcable. {HOTE. Registered Agant signatura required when -1 DATE

. e s
X 9. Flection Campaign Financing $5.60 may Be !}EIEDJ%J % o T
Afto: %fﬁ?':’:"é’éﬁﬁ'i;ﬁ'ff 3250,00 Trust Fund Caniributicrs. [1  Added o Fees e A “Jgﬁ lfl:ﬁ‘ﬂ 10 15000

10 OFFICERS AND DIRECTORS i l ]
me P

HAME MARCU, MONICA M

STREETADGRESS | 1301 NE MIAMI GARDENS DR #525W

CITY-87- TP N MIAMI, FL 33179 . ”_'

TE

NARE

STREET ADDRESS
CiTyY-51- 2P

TILE
"RAME

s | e - DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
Gy -S7-29

TE

NAME
STREET ABDRESS

CITt -57-20F L

TME

HAME

STREET ADERESS
CiTY-5Y-TF

12, | harsby certity that the information supplied with his fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that {he information
indicated on this report or supplemental report is true and ageurate and that sy signature shall havs the sarme tagal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or lrusiee empowered 1D execute this report as required by Chapter 807, Florlda Statuies; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an add7s, wit: afl othgr like empowered

SIGNATURE: Wi I &W 4 ﬂé P~ 7% 3- 1667

Dayvrme Phore 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ol £




