2007 FOR PROFIT CORPORATION ™

ANNUAL REPORT

FILED

DOCUMENT # P01000103890

1. Entity Name

PLATINUM PRODUCTS INTERNATIONAL, INC.

Mar 01, 2007 08:00
Secretary of State

Principal Place of Business

3589 SW 10 STREET
POMPANQ BEACH, FL 33069

Mailing Address

3589 SW 10 STREET
POMPANO BEACH, FL 33069
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02122007 No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

O $8.75 additionat

Fee Required

4, FEI Number
65-0903933

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

‘BORAKOS, TARA
3589 SW 10 STREET
POMPANO BEACH, FL 33069
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl

the obligations of ragistered agent,

SIGNATURE

Signature, typed or printed nama of registared agent snd Lile it applicable.

(NOTE: Ragisierad Agent signaiure requirad whan reingtating) DATE

FILE NOWI!I FEE IS $150.00

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

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE PD

NAME BORAKQOS, TARA

STREET ADDRESS | 3589 SW 10 STREET

CITY-8T-2tP POMPANO BEACH, FL 33069

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

TITLE
NAME
SIRELT ADDHESS - - - B
ciry-si-21

TITLE

NAME

STREET ADDRESS
Cry-sr-ap

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2P
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12. | hereby ceitify that the information supplied with this filing does net qualify for the exemptians comtained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Black 10 or Block 17 if

changed, or or an attachment with an add|

SIGNATURE:

, with all othesdig empowered.

GY577-97 70

2 /5049

Caytiens Phone 8

SIWRE AND TYPED OR Pmmf)ﬁue } ¥IGNING GFFICER OR DIRECTOR




