2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # s61182 ' o Mar 09, 2005 08:00 AM

1. Eatty Name Lo Secretary of State
PREMIER DESIGN HOMES INC.

Principal Place of Business . — . __ --&Qling Address
11030 N. KENDALL DR. 11030 N. KENDALL DR,

i T

2. Principal Place of Business_~_ _.__ 3. Mailing Address
Suite, Apt #, etc . Suite, Apt. #, efc ) 1st MOORE CH2E034 (10‘,'04}
City & State _ . City & State 4, FEI Number Applied For
65-0274477 Not Applicable
e Country i rCounny 5. Certificate of Status Desired | $8.75 Additional
Fee Hequired
6. Name and Addrass of Current Registered Agent 7. Nameo and Address of Now Registered Agent
) T i | Name
E, M .
¥5ACIJ- !éﬁqD 'agli\DF ESQ Street Address (P.O. Box Number is Not Acceptable)
SUITE 301
CORAL GABLES FL 33146
City FL ] Zip Code

8. The above 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
the obligations of registared agent,

SIGNATURE —

Sigratura, typad or aRnted fams of regrstarad agent and tile d spphoably {NUTE Fagistered Agart signaline requiad whan snstating) DATE

FILE NOw!!! FgE i% §150.00 . 9. Election Campaign Financng  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 TrustFund Conwbution. 7 Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS o ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 PSVT ' [ Detete i Cychange [ Addition
NANE ROBLES, FRANK C RAME
SIREET ADDRESS | 11030 N. KENBALL DR., STE. 100 STREET ADDRESS
eny-st-2p [ MIAMI FL 33178 ) Ciy-ST- 2
TNE VP [ Delete TITLF - {7 Ghange [ Addition
NARE ROBLES, FRANK C - NEME - }{?iﬁﬂﬂﬂggg ] Bl} "
STRECT ADDRESS | 11030 N.KENDALL. DR.STE 100 CTREET ADCRESS 03/08A05-80004~005 150,00
ory-sr-2r - [MIAMI FL 33176 [IRER RS
WLk T ) [j-gemé B K [change [ Addition
NAME NAME
TRELT ADDRESS STREET ATORESS
Ciry-sT- 2P oIy ST- 7
L o Clpelete § mie [JChange [ Addition
RAME NAME
SUSEET ADDRESS SIREET ADERESS
Clfy-5T-2p CITY-ST- 7P
HILE 7 Delete TTLE [J Change  [] Additon
HAME NANE
CTREET ADDRESS STREFT ADORESS
Liy-51-2p chy-S1-ap
ILE [ belete e [ change [ Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-$1- 2P l CiTY-51-7P

12, | hereby ceriify that the infarmation supplied with this ﬂling does not qualify for the exemption stated i Section 119.07(3){1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that I am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other liks empowered.

SIGNATURE: T fowe £ L5 (Z//v ?g,@%f 52707452

N

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtma Phona #




