-

FILED
ANNUAL REPORT

DOCUMENT # P99000088785

1. Entity Name
PREMIER FINANCIAL SERVICES USA, INC.

Principat Place of Business Mading Address

95 MERRICK WAY 95 MERRICK WAY

SUITE 250 SUITE 250

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

NSRRI hi

04172008 No Chg-P CRZE034 {11/05)

2008 FOR PROFIT CORPORATION Apr 21, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE o I

655-0954389 Not Applicable

0 $8.75 Additionai

5. Certilicate of Status Dasired .
Fee Required

6. Name and Address of Currant Registered Agent

LLORENTE, IVAN R DO NOT WR'TE

95 MERRICK WAY SUITE 250

CORAL GABLES, FL 33134 IN THIS SPACE

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
“llne abligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisierad agent and atle if apphcatie, {NOTE. Regwsiered Ageni signaiure requrad when remstatng) DATE
T
9. Election Campaign Financing $5.00 May Be
E Aner:clifyﬂl?vzvg(l)BFIElaEe'\?VI?I"bsg?gSO-OO Trust Fund Contribution, O  Addedto Feyes HOOGODA0E4 10
O 08 A0R-0nnan-One 150 a1
10, OFFICERS AND DIRECTORS | o oo TTT T T
TILE DPS
NAME LLORENTE, IVAN R

SIREET ADDRESS | 95 MERRICK WAY SUITE 250
CITY-ST-2IP CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
LITY-ST-21P

TimE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiITY-SI-2IP

TILE

NAME

STREET ADDRESS
CTY -ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-57-ZiP

12. | hareby certify that the information supplied with this filin(? does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplementa’ report is frue and accurate and that my signature shall have the same legat effect as if made under oath; thal | am an ollicer or direclor
of the corporation or the raceiver or ruslos empowerad 10 executs this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or 8lock 11 if

changed, or on an attachmangwith an agdresg, with all oywaer like empowerad.
/ M “Tyar K. W/CEN#& ‘%2/7}’ Hr¥Fo1)2

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #




