FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT #P99000088785 04-04-2007 90166 050 ***150.00

1. Entity Name

PREMIER FINANCIAL SERVICES USA, INC.

Principal Place of Business Mailing Address 4 UD 4 9 4 4 7

2801 PONCE DE LEON BOULEVARD (/0 IVAN R LLORENTE
SUITE 1000 2801 PONCE DE LEON BLVD SUITE 1000
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

SR [ A TIRAR AR R Em RN

“WAY | gr Ae ARk WAY

Suute ADI #, elc / Sune ApL #, etc. 03122007 Chg-P CR2EQ34 (12/06)
svide aro Suite asD

ity & Stab it 4. FEI Number Applied For
&m A-ﬁJ ﬂ’ dOIé AL 64 54 e_S ﬁ 65-0954389 Not Applicable
Zip 3?1 3(/ Counley Zip 3 3/3 y Country 5. Certificate of Status Desirad O ?ga.;g‘::f:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

LLORENTE, IVAN R :
2801 PONCE DE LECN BOULEVARD Strest Address (P.O. Box Number is Not Acceptable)
SUITE 1000 F

CORAL GABLES, FL 33134 91 MERRICE. WAy  SV/F 24D

“CORAL GAfLes’ FL ™43

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

Apr 04, 2007 8:00 am

SIGNATURE
Sigrature, typed or printed rame of registered agent and utla f applicable, (NOTE Registered Agen signature raquired when reinglaing) DATE
FILE NOWI!! FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contributicn, d Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Des [ Delete TITLE FChangﬁa O Addition
NAME LLORENTE, VAN R HAME
et a0ReSs | 2801 PONCE DE LEON BLVD #1000 sweetooness | Gy M CRR N CA WA-‘] svrke D
oresizP | CORAL GABLES, FL 33134 wesie | CORBL. CPBL €3, FL 33/2Y
TILE [ Delete TITLE [JChange [ shaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CINY-SI-2IP
TITLE O Delete TITLE O charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CchY-S1-2IP CIrY-S1-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClrY-ST-2IP cIry-57-2IP
TLE  Dekete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
TITLE 2 Delete TMLE J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-§1-2IP

12. | haraby cerufy that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further centify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same fegal effact as if made under oath: that | am an officer or director
of the corporation or tha rggeiver or rusipe empowergd to exacute this report as reguired by Chapter 607, Florida Statutes: and thal my name appeais in Block 10 or Block 11 if
changed, or on an attac| ress, with/Bll other like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR late Daytwne Phone #

TVAN K. Lo Rewla Bbé.g/:/) o8- 027

™




