2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

Secretary of State

DOCUMENT # P97000026357 05-01-2006 90473 045 ***150.00
1. Eniity Name
PREMIER FUNDING, CORP.
Principal Place of Business Mailing Address hdia
p.0{B0PX 03303 Eox P.0.8QPY403303 ox n
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
P S RN A0TSR LA
Suite. Apt #, slc. Suite, Apt. 4, aic 04282006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEf Number Applied For
65-0766195 Net Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired (] Eg';iﬁ:f;“o"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

HERSKOWITZ, BARBARA
4205 MERIDIAN AVE.
MIAMI BEACH, FL 33140

Streel Address (P.Q Box Number 1s Not Acceptable)

City

FL l Zip Coce

8. The above named entily submils this statemant for the purposa of changing its registered oltice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of regislered agent,

SIGNATURE

Signature, iyped or prnted name of tegisiened agent and e If appacableg

INOTE Regisierss Agent Sgnature requared when <ernglaing)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $§550.00

9. Election Campaign Financing
Trust Fund Cantribution

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ILE 8] ] pelele TE - [ Change  [] Addition
NAME HERSKOWITZ, BARBARA NAME

SIREET ADDAESS | 4205 MERIDIAN AVE. STREET ADDRESS

CITY-S1-7IP MIAMI BEACH, FL 33140 Ciy-ST-2IP

TILE O Delete TIHLE {] Change [ Addition
NAME NAME

STHEET AUDRESS STREL] ADDAESS

Y St 2P CHY 51 2P

HIT [ delete TLE [J Change £ Addition
HAME HAME

SIREET ADDRESS STREET ADDAESS

CHir SI zip iy 81 ap

INLE 1 Delete 3 [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-$1-zip CIY-§1-7p

e O vetete TTLE [ Ghange [ Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

oIt 81 2P CIIY-ST-21F

Nk O Delete Ttk [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-71P CITY-S1-2P

12. | hereby certily thal the information supplied with this filing doas not gualfy Tor the exernplions centained in Chapler 119, Florida Stalutes. | further certily thal the inlormation
indicated on this repart or supplemeanial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 i

changed. or on an allachment wilh &n address, with alf other like empowered

SIGNATURE: | Ao ool Ao

YA -4 236545

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR

e -L7-06

Date Daytime Phone ¢

u?%ctan
U



