2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jul 17,2006 08:00 AV

DOCUMENT # P97000099794

1. Entity Name

PREMIUM ASSET RECOVERY CORPORATION

Principal Place of Business Mailing Address

350 JIM MORAN BLVD 350 JIM MORAN BLVD

SUITE 210 SUITE 210

DEERFIELD BEACH, FL 33442 US DEERFIELD BEACH, FL 33442 US

AU OO

07032006 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P AopTeaFor

65-0813057 Not Applicable

) : $8.75 additional
5. Certificate of Status Desired ﬂ’ Fee Required

6. Name and Address of Current Registersd Agant

CONWAY, CHRISTOPHER L - '

350 JIM MORAN BLVD . DO NOT WRITE
E 21 . .

DEERAIELD BEACH, FL 33442 , IN T_HIS 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. 1 am familiar with, and accept
the obligations of registered agent.

LONO0NE 70810
SIGNATURE D210 St o0 ] 18 o
Signature. typed or printed name of registared agent and tite if applicable. (NOTE. Registerad Agent signatura requlred whan rainstaling) TR R e TR T
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b}, F.S., the
Due by Septamber 6, 2006 Trust Fund Cantribution. 0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS |
TILE P
NAME CONWAY, CHRISTOPHER

STREET ADDRESS | 350 JIM MORAN BLVD SUITE 210
CTy-S1-21 DEERFIELD BEACH, FL 33442

TILE

NAME

STREET ADDRESS
GiIY-$1-71P

TITLE
NAME

s DO NOT WRITE

NAME
STAEET ADDRESS .
CITY-81-2P ’

~ INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE , . . .
NAME

STREET ADDRESS
CiTY-ST-2P

ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infermation
ate and ghat my signature shall have the same legat effect as if made under cath; that | am an officer or director
) is r¢pqrt as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

o

of the corporation or the receiler or tristeq

12. | nereby certify that the informgtion suplied wi
indicated on this report or supplemergal Yeps
changed. or on an attachmentwi

7// 3/5 6 YEL 333 2227

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dala Daylima Phong €

SIGNATURE:




