2008 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) - FILED

DPCUMENT # 561182 Feb 22, 2008 08:00 AN
1. Exhly Name S
. ecretary of State
PREMIER DESIGN HOMES INC. l'y
Frraipal Placae of Business Miling Aridress
11030 N. KENDALL DR. © 11030 N. KENDALL DR.
SUITE 100 SUITE 100
2. Pricipal Pigce of Business - No PO Box # 3. Mafling Adcross
Suite. ApL. &, eic, Sule, &pt. & Bic. 1st MOORE CR2ED34 (10/07)
City & Statz City & State 4. FE' Numbet Appiied For
65-0274477 Not Apglicable
aie Ceuniry Ze Couniry 5. Cerntficate of Status Desired . 58'75 A_dditinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
E
\ZISAé-ETégégL:DF ESQ. Street Address (P.O. Box Number 1s Not Acceptable)
SUITE 301
CORAL GABLES FL 33146
Cny FL Ziis Code

8. The apove named antity submits this staterment for tha curoose of changing 11s regisiered office or registered agent, or ooth, in the Siate of Flonda. | am familiar wih. and accept
the obligations of registered agenl.

SIGMATURE

S gaclure, lpped o prted tamee o e slgtad aer ol 1's | arp! cato, (WGTE Ragisierag AGEr! wanal t meQuest wier rerretile g° DATE

9, Election Camaaign Financing $5.00 May Be
Trust Furd Centicuton. ] Addec to Fees

OFFICEF?b AND DIRFCTOHb 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PSVT ] peete TITLE {]Change  [] Aadition
NAME ROBLES, FRANK C HAME .
STREET ADDRESS | 11030 N. KENDALL DR., STE. 100 STREET ADDAESS U00on0=R3s214
om0 |MIAMI FL 33176 CITY-5T-21p 02423/ 08-80025-022 15040
it VP 3 paele TITLE E'_'] Change  [] Aadition
NAME ROBLES, FRANK C HAHE
STREET ADCRESS | 11030 N.KENDALL DR.STE 100 STRFFT ADGRFSS
STY51-218 MIAMI FL 33176 CITY-§T- 21
HILE ™ Deete TILE [ change ] Addition
MAME HAME )
STREET ADGRESS ’ STHEET ADDRESS )
CATY-ST- 2P ATy~ 5T-21P
e [ peete HITLE M cwoge [ Aadition
NAME HEML
SIKSET ADURLSS STALET ADDRESS
SITE-S1-2P CITY-5T-2P
TIHE 1 De'ele TITLE [ Ciiange [ Addition
NAME R
STREET ADDRESS STREET ADDRESS
cny-sr-zp CITY-S1-2ir
e [ pelete € [ cnange 3 Addivon
NAME NEME
STRELT ADORESS STAEEY ADDRESS
SITY -ST-2IP CTY-ST- 21

12. | hereby certity that the information suprhisd with this filing does net qualfy for the exermptions contained in Section 118, Flerida Sautes | furtner cartify that the information
ind:cated on this report or supplernental report is true ang accurale ana that my signature shall bave the same legal efect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee ampowered 1o axecute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Biack 11

it changed, or an an attachment with an adgre itn alliher ikg.empowered.
SIGNATURE: M/ frank //7 // 5 o2 flp/of g5z /- L 5F

sncnamﬂé‘inn TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR 7 oda Dayluie Froce =

o




