2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000061772 Mar 20, 2008 08:00 Al
1. Entily Name
o » Secretary of State
PLATINUM SOUTH, INC.
Prinaipal Place of Businass Mailing Address
2355 SUNNY ISLES BLVD 2355 SUNNY ISLES BLVD
T T HII“II‘ “l ‘lm ‘Im |Im Il’” Ilm II“I I“I‘ ”l” ’ll” ’ll’l ”l’ll’ " ‘II‘
2. Prncipal Place of Businass - No P.C. Box # 3. Mailing Adcross
Suite, ApL. #, ¢ic. Suite. Apt #, gie. 15t MOORE CR2EC34 {10/07)
Cry & State Ciy & Staie 4. FEI Number Appied For
65-0850628 Net Apoheabie
ap Counsry Zp Country 5. Certficate of Status Desired || gi' g‘i‘ﬁ:deogtional
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
INEN{A
TYLER, DEAN

Sireel Adaress {P.O. Box NMumber is Not Acceptatile)

2355 SUNNY ISLES BLVD

SUNNY ISLES BEACH FL 33160

City FL Zipp Code

8. The aoove narred ertly submirs this statement ‘or tha purnose of changing its registered office o registsred agent, or cotn, in the Sate of Flonda. | zm famitiar with. and accept
the cobigalions of registered agent.

SIGMNATURE

St Lded O Dreced vat O ren tired e L v Dl e o preasie, GGTE Feqis™rea Agor Ly i Lar fQiquir sl v s b 0 DATE
i 1. oL
: FILE: NDW! FEE IS §150. 00 2 §. Eenton Gamualgn Fnarcing - $5.00 May be
Aﬂ'er May 1 2608 Fee Wlil Be 5550 R Trust Fued Gonrribaution [ Added 0 Fees
"Make Check Payable to Florida Departmenl of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IMN 11
TITE PSD 3 beete TLE O change [ Agchion
. TYLER, DEAN Nt f_u‘n‘n‘n‘sg‘ ORATA
TRZET ADDHESS SIREET ADORFSS AT ~0007 -022 150 1
SIREETADDRESS | 310 COFFEE POT RIVIERA TREET ADDRFS! 04404 7 IHUEI 14’;] D22 150,00
oy -sI-71 ST PETERSBURG FL 33704 CHY-51 2P
TITLE vVTD D Daete TILE D Change D Addilon
HAME ROSENTHAL, RUSSELL L HEME
STREFT ADDRESS | 1233 BEECH ST STRFFT ADTRFSS
CITY-51-718 ATLANTIC BCH NY 11509 CITY-3T- 21k
[{LX3 [ Deete TE . [JCrange [T Addision
HAME HAME
STREET ADGRESS STAEFT ADORESS
OIry-£T- 2P GITY-5T- 2P
et [ Deee MLk [ Changs [ Addinon
HAME HAME
STRELT ADGRESS STALET ADDRESS
CITY-§1- 21 iy -51- 20
IITLE O pece T1ILE O Crengs (7 Adaitian
NAME HAMC
SIREET ADDRESS SIREET ADDRLSS
CIY-5T-21F CITY-S1- 21
M ' 3 Desele TITLE, [ Changs [ Agation
NAME lEKIE
STREET ADDRESS STREET ADDRESS
SITY-S1-21° oo S L - CITY-§1- 2P

12. | hereby certity thot the informaten suppled with this Hiing does not qualfy for the exernptions contaned in Sgction 119, Flarida Statutes | further certity that thé information
inchicatad on this report of supplermental repart s n.e and wccurale ana hal my signature shall have the sama legal eftect as If imade under oath, that | am an otficer or dirgctur
of the corparation or ine raceiver o tugsiee ampc\we;ed lo execute this repon et required by Chapier 607, Florida Statutes; and that iy name appears in Block 10 or Block 11
it changed, or on an arh.,n?xem with an address, wih gil other kg empowerea.

SIGNATURE: Tole 3)a)sk (o5 ) 99-198

SIGNATURE AND TYPED OR 'RINTED NAME OF SIGNING OFFICER O/ DIRECTOR g By mgr B o




