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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000057659

1. Entity Name
PLATINUM TRADING CQ., INC.

Jan 07,2008 08:00 AM

FILED

Secretary of State

Principal Piace of Business Mailing Address
4100 NORTH POWERLINE ROAD 4100 NORTH POWERLINE RCAD
J5 15
POMPANO BEACH, FL 33073 POMPANO BEACH, FL 33073
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8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in th

tha obhigations of registerad agent.
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a State of Fiorida. | am f
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FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS [

TILE P

NAME MAMAN, ANDRE

STREET ARDRESS | 4100 POWERLINE ROAD, SUITE J5
CITY-ST-21P POMPANO BEACH, FL 33073
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12. | hereby centify that the information supplied with this (iling does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or gupplemental report is frua and accurate and that my signaturé shall have the same legal effect as If made under oath; that | am an officer or director
aiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the ry
changed, or on an attachq
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