2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # G07973 Apr 02,2007 08:00 AM
Secretary of State

1. Entity Name
PLATINUM COAST MANAGEMENT AND REALTY, INC.

Principal Place of Business Mailing Addrass

2625 N HARBOR CITY BLVD 2625 N HARBOR CiTY BLVD
STE 2 STE 2

MELBOURNE, FL 32935 US MELBOURNE, FL 32935 US

ORISR D i

03152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRToP— AT
598-2234845 Not Applicable

$8.75 Additional
Fee Required

8. Certificate of Status Desirad O

8. Name and Addrass of Currant Registerad Agent

2625 N HARBOR ITY BLVD #2 DO NOT WRITE
MELBOURNE, FL 32935 'N THIS SPACE

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 't am familiar with. and accept
the obligations of registered agent,

SIGNATURE
Sipriture, typed or printed name of registared agent and tills  applicabia. {NOTE: Regrsioreq Agent sighaturs raquirdd whon reinslatng) DATE
FILE NOWI! FEE IS $150.00 ° 8. Election Campaign F.inar_u:w'ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 . Trust Fund Contrbution,” [ Added 1o Fees ..
10, OFFICERS AND DIRECTORS |
me P
NAME MALLEQ-THELANDER, PATRICIA

STREETADDRESS | 2625 N HARBOR CITY BLVD #2
CITY-57-2P MELBOURNE, FL 32935

TME

e UDDDONEE48R1 M
STREET ADORESS R4/06/07-80043-015 150, 0
Liry-sT-71P

TTE

NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

. 12. | hereby certify thit the'informatior'suppiied with this filing does not qualify for thé exemptions contained in Ghapter 119, Florida Statutes. | further certify hat the information
indicated on this report or suppiemental report is true and accurate and that my signature shall hava the same legai effect as if made under oath; that | am an officer or diractor
o;1 the codrporauon orlzhe hrece r trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changeaq, or on an altachm °

SIGNATURE: / 2 FSSOD 32/ 242-A200

SIGHATURE AND TYPED OR NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytvma Phone #

address, with all ol owered.




