FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 04-06-2006 90003 017 ***158.75
PLATINUM REALTY GROUP OF CENTRAL FLORIDA, INC.
Principal Ptace of Business Mailing Address
2715 W FAIRBANKS AVE SUITE 107 2715 W FAIRBANKS AVE SUITE 101 Q“U? T
WINTER PARK, FL 32789 WINTER PARK, FL 32789 . L
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number , Applied For
ao-—g (9‘-{-'] } “b Not Applicabie
Zip Country Zip Country ) . ¢ $8.75 Additional
5. Certificate of Status Desited ﬂ\ Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
REYNOLDS, RANDEE R 'l(f?”HEArNr: E. FAIRCHILY
6631 PLYMOUTH SORRENTO RD Street Address (P.Q. Box Number is Not Acceptable)
APOPKA, FL 32712 652 LD - CAOurAC DR
City Zip Coda
Altameare SAR nes FL I BL7rY
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATU e csin. & Poien adbitot LATHELING £. FAIR Cirie A-3-0¢,
Signature, typed o printad hame of registered agent and ttle o applicable. (NOTE: Regisiorec Agert signsture requaed whon renstating) DATE
FILE NOWHI FEE IS $150.00 9, Election Campaign Enancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelete TME [ Change [} Addition
NAME FAIRCHILD, KATHERINE E HAME
STREET ADDRESS | 2715 W FAIRBANKS AVE SUITE 101 STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32789 CITY-S1-2P
THLE 0 peiete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CIFY-ST-ZP
THLE £ Delete e O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CRY-ST-2P
TITLE O pelete me O change [ Addition
MAME MHAME
STREET ADDRESS STREET ADDRESS
CITY- §T-7P CITY-87-29
TLE 3 oelete me O change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P GATY-ST-2P
TMLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
QITY-ST- 2P CeTY-ST-2P
12. | hereby cemlfz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, #0 7
smNATUREG_%au . C. g)Zf/L‘Lc-z.a.-?o(f KA R e & EH ném.c/z_p 306 GLB2~ 7ooo
MATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Prone &




