2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000045630

1. Entity Name

PREMIER HOMES, INC.

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90097 019 ***150.00

Principal Place of Business Mailing Address
15600 NW 83RD PLACE 15600 NW 83RD PLACE y
MUAMI, FL 33016 MIAMI, FL 33016 30033742
S e R WV T
Suite, Apt. #, eic. Suite, Apt. #, etc. 03202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apptied For
65-0662375 Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired O ?g.gizgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"RODRIGUEZ, ARTUROE™ "
15600 NW 83RD PLACE
MIAMI, FL. 330186

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent,

SIGNATURE
Signatute, lyped or primad name of registerad agent and Itle il applicable. (NOTE: Ragistered Agent signalure réquired when reinstating) DATE
FILE NOWIII ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TmE [ cChange [ Adeition
NAME RODRIGUEZ, ARTURO E NAME
STREEF ADDRESS | 15600 NW 83RD PLACE STREET ADDRESS
CHY-ST-7P MIAMIL, FL 33016 CHTY-8T-21P
TINE D 7 Deleta TITLE [Jchange [} Addition
NAME PONS, MARGARITAM NAME
STREET ADDRESS | 15600 NW 83RD PLACE STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33016 CITY-ST-2IP
MLE [ petete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) -
CIrY-S1-2IP CITY-5T-2P
TITLE O Delete TME [ Change  [CJ Acdition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
THLE 3 Delele ML [0 Change  [] Addition
NAME ’ NAME
L3
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CRY-ST-2IP
TITLE O Detete TLE [0 Charge ] Addition
NAME SUT Y - NAME
STREET ADDRESS | * 1" STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truslee em
changed. or on an attachment with an addre

SIGNATURE:

-

wwithall other like empowared.

10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

R/28/05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dak 7 Daytime Phone #




