2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000028727

1. Entity Name

PLATINUM AIR CARGO, INC.

Apr 30,2007 08:00 A
Secretary of State

Principal Place ¢f Business

700 SOUTH ROYAL POINCIANA BLVD.
SUITE: 1000
MIAMI SPRINGS, FL 33166

Mailing Address

SUITE: 1000
MIAMI SPRINGS, FL 33166

700 SOUTH ROYAL POINCIANA BLVD.
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01082007 Na Chg-P CR2E034 (11/05)
. § 4, FEI Number Applied For
: N 0403668540 Not Appiicable
.r . 5. Certficate of Status Desired | $8.75 aqdiional

6. Name and Address of Current Reglstered Agent

DEPONTES, LEANDRO

700 SOUTH ROYAL POINCIANA BLVD.
SUITE: 1000

MIAMI SPRINGS, FL 33166
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¥ T
' o - L

8. The above named entily submits this statement for the purpose of changing ils registered office or registered ageni, or both, in the State of Fiorida 1 am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signalure, lyped of prinied name of registerad agen and tlke il applicable.

(NOTE- Regisierad Ageni SiQnatute iequirdd when remsianng)

DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2007 Fee will be $550.00 . Trust Fund Contribution.

9. Election Campaign Financing

., Added to Faes

WU IEr 4 7527 :
05/17707-80030-007 158,75

$5.00 May Be

10, OFFICERS AND DIRECTORS | N

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

PTD g
DEPONTES, LEANDRO

700 SOUTH ROYAL POINCIANA BLVD SUITE: 1000
MIAMI SPRINGS, FL 33168

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TNILE

NAME

STREET ADDRESS
CITy-s1-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME : i e Vi
STREET ADDRESS " ' v
CTY.5T-ZP

|
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IN THIS SPACE *
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12. | hereoy certity that the infarmation suppled with this fiting does not quality for the exemplions contained in Chapter 119, Florida Statutes, ! further certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal sffect as if made under oath: that f am an officer or director
of the corporation or the recesver o lrustee empowered o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed. or on an attachment with an address,

SIGNATURE:

ith afl other ke empowered,

CEANRSES PEARATEI

an

EAV Nk K5 39P. 2227

URE AND TYPED OR PRINTED NAME GF $IGNING OFFICER OR DIRECTCR

Dare Daytirma Phong #




