2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Feb 20, 2007 8:00 am

J92991
DOCUMENT # Secretary of State
1. Enlily Name 01 ***750.00
PLATINUM COAST FINANCIAL CORP. 02-20-2007 90071 0 :
Principal Place of Business Mailing Address
9517 GULF SHCORE DR 9517 GULF SHORE DR
STE 201 STE 201
NAPLES FL 34108 NAPLES FL 34108
us us
2. Principal Place of Businoss - Ne P.O. Box # 3. Malling Addrass
Suite, Apt. #, elc. Suile, Apt. #, olc 1st MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number Applied For
65-0116552 Not Applicable
Zi Couniry e Couniry 5. Corlificale of Staius Desired () $8.75 Addrtional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - -

MICELI, MICHAEL
9517 GULF SHORE DR #201 Sireel Address (P.O. Box Number is Not Acceplable)

NAPLES FL 34108

City FL | Zip Code

8. The above named eniity submils this statement for the purpose of changing its registered office or regisicred agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligalions of regislered agent.

SIGNATURE

Sygnature, typed of prnlaa name <F regisiered agent and 1de r apphcanie (NOTE: Regrstarea Agent signature requirad when reansiaung) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P O Delete TLE CJchange [ Addilion
NAME MICELI, MICHAEL NAME

sirei anoness | 9517 GULFSHORE DR #201 STRFET ADFESS

Ty S1.2IP NAPLES FL 34108 CIY-S1-21P

7ILE VPS O elete : Clchange [ Addition
NAME MICELI, MEGAN RAME

sTREC] aooRess | 9517 GULFSHORE DR #201 STREET ADDFRESS

CITY-$1-2IP NAPLES FL 34108 CITY-Si-2IP

e ] Delete TLE [Ochange [ Adaition
PAME - R - NAME — ST P e
STRELT ADDRE 55 STRCET ADDRESS v
CITY - $1-Z1P CITY-ST- 72

NLE O petete TITLE [ Change  [] Addition
NAME NAME

SIRLET ADDRESS STREET ADDRESS

CITY-ST-7P CIFY-ST-2IP

IILE [ Delee TIE O3 Change (] Adifion
NAME NAME

SIRFET ADDRESS STREET ADDRESS

CiTY-S1-ZIP CITY-S1-2IP

TITLE 3 Delete TILE [ Change [ Adifion
NAMLD HAME

SIRLET ADGRESS STREET ADDRESS

CITY-ST-717 CITY-SI-21P

12. | hereby cortify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further corlify that the informaticn
indicalod on this report or supplemental report is Irue and accurate and thal my signature shall have the same logal effect as if made under oath; thal | am an officer or director
ol he corperation or the regeiver or lrustce empowered Lo oxecute this reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an altacfrfient with an agidross, with all other like empowered.

SIGNATURE: N@‘?@ 09/6’)/)‘7

.
SIGRATURE AND TYSED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR 7 Dale/ Daytshe Prone &




