2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 31, 2008 08:00 A

DOCUMENT # S79141

1. Entity Name

PREMIER GOLF CARD, INC.

Secretary of St

Principal Place of Business Mailing Address
10500 TAFT ST, 10500 TAFT ST.
PEMBROKE PINES, FL 33026  US _PEMBROKE PINES, FL 33026  US

ANV GOV AR R

01102008 No Chg-P CR2E034 (11/05)

ate

DO NOT WRITE IN THIS SPACE =T, Aoped o

65-0288716 Not Applicable
; - $8.75 Additional
5. Cerificate of Status Desired ] Feo Requited

6. Mame and Address of Current Registered Agent

‘é‘i%%%*.'ﬂ’iﬁ'ﬁr% BLVD. DO NOT WRITE
POMPAN® BEACH, FL 33062 IN THIS SPACE

B. The above named entily submits this staterent for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuts, typad or prinied nama of registered agent ang Ntla il applicable [NOTE Registerad Agent signature required when reinslating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS ]
TITLE bP
NAME LAPONZINA, JOHNNY

STREET ADDRESS | 10500 TAFT ST.
CiTy-ST-21P PEMBORKE PINES, FL 33026

me o
e DnOaenTIne

STREET ADDRESS 0207 A08-20027-007 150, 00
CITY-51-2p

TITLE
NAME

evsiae DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Cly-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-8T.2IP

TITLE

NAME

STREET ADDAESS
CITy-S1-2IP

12, | hereby certify that tho informatjon supplied with this filing does not quality for the exemptions contained in Chapiler 118, Florida Statutes, | further certify that tho information
indicated on this repon or supgibmental Jopert is trug and accurate and that my signature shail have the same legal effect as if made under oath; 1hat | am an officer or drector
of the corporation or the receivil or lrugtee empowerad to execule this report as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment , with all other like empowered.

SIGNATURE: : Jbl’mnu LCLPDH'ZMOI '[ M/O@. G54 433,24

DOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Data ’ Daytime Phona #

00




