2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000061772

1. Enlity Name

PLATINUM SOUTH, INC.

FILED -
Mar 05, 2007 08:00 2
Secretary of State

Principal Place of Business Mailing Addross
2355 SUNNY ISLES BLVD 2355 SUNNY ISLES BLVD
T e H"“"H‘”l‘l”lm ||m II‘“ I|H| II”l ||m ”I“ 1"“ ﬂl’l “Illl’ ” ’II‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apt. #, 01¢ Suila. Apl #, oI 1st MOCRE CR2E034 {10/08)
Cily & Slale Cily & State 4. FEI Number 65-0850628 Applicd For
Not Applicablo
Zip Country Zp Couniry 5. Cartilicale of Status Dosred . $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registerad Agent
Name
TYLER, DEAN A
2355 SUNNY ISLES BLVD Streot Address (P.O. Box Number is Not Acceptable)
SUNNY ISLES BEACH FL 33160
City FL Zip Code

8. Tho abovo named enlity submits this statemont for the purpose of changing its registerad office or ragistered agent, of both, in the Stale of Flornda. | am familiar with, and accepl

the obligations of registerad agont.

SIGNATURE

Sgnalute, ypad of prnted name of registated agent and tila r appheable. (NOTE: Regisierod Agenl signature requirad when remnsialing) DATE

FILE NOWI!! FEE IS $150.00
.+ - After May 1, 2007 Fee Wiil Be $550.00 . -
Make Check Payable (o Florida Department of State \

9, Eleclion Campaign Financing $5.00 may Be
Trust Fund Conlribution. ]  Addedto Fees

10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES T0 OFFICERS AND DIRECTCRS IN 11

IIE PSD ] Delele e Uononnes7onn O Canee O3 Aduiion
W e o ut 314,/07-0050~003 150, 00

sl aookess | 310 COFFEE POT RIVIERA STRECT ADOFESS S L TTOLS @ Aot

CITY-S1-21P ST PETERSBURG FL 33704 CITY-§1-4F

it vTD O oelete | R O change 7 Aadilicn
AN ROSENTHAL, RUSSELL L NAME

sTRET ADDRESS | 1233 BEECH ST SIRTL ADDRISS

ClIY-SI-2IP ATLANTIC BCH NY 11509 CIrY-§1-71P

L ] Detete TN [ Change  [] Addilion
NAME : e .

SIREFT ADDRESS SIRITE ADDRISS

GIN-ST1-71P CITY-81-7P

TME J Delele M. [J change [ Addllion
NAMI NAME

STHILT ADDRLSS STREET ADDRESS

CSTY-SI-2p CITY-s1-7iF

THLE [ pelete e Tl change [T Addilion
NAME RAME

SIREET ADDRY S5 STRFET ADDRESS

CITY-81-21P CITY-ST-2p

e [ oelete L [ change ] Aadilion
NAME AN :

STREET ADDRESS ' STREET ADDRESS

CITY- S7-7iF CITY-51- 21

12. | horeby certify that the information supplied with this filing does not gualify for tho exomptions containod in Seclion 119, Florida Statutes. | further cerlily that tho 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 undor oath; thai | am an officer or director
of the corporation or the receiver or Irustee empowered lo execule this report as required by Chapter 607, Florida Statutos: and thal my name appears in Block 10 or Block 11

if changed. or on an attachment with an address. with all other like empowared

SIGNATURE: MMM—R(EA Rar. DNyl

SHGNATURE AND TYPE‘D OR pnyTEn NAME OF SIGNING OFFICER OR DIRECTBR

sben(85)39-1356

Dare Daytira Phana 4



