FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
: ANNUAL REPORT - Secretary of State

DOCUMENT # P02000037055 05-05-2008 90237 006 ***150.00
1. Entity Name
PLATINUM MORTGAGE FINANCE GROUP, INC.
Principal Place of Businass Mailing Address ) ' :
20295 N.W. 2ND AVENUE 20295 N.W. 2ND AVENUE .
216 216
MIAMI CARDENS, FL 33168 LS MIAMI GARDENS, FL 33169 US
s TR A A

Suite. Apt. #, etc. Suite, Apt. #, alc. 05012008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-1122226 Not Applicable
Zip Country —Zp - Country 5. Certificate of Staws Dasired™" [ “Eg':igf;;wm‘“ -r
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MANLEY, WHITNEY A _ﬁ-onamlra P. M an’e;l
20295 N.W. 2ND AVENUE Strest Address (P.O. Box Number is Not Acceptable
SUITE #216 20298 Aﬂ - Ao /Jv'anm:,
MI2&M| GARDENS, FL 33169 y ’ )
Ci . . Zip Ced
Y Miam, c’dft/cnd FL | .?;/Z?

8. The abave named entity submits this stalemant for the purpose ¢f changing its regisiered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the abligations of registered agent.

4, Jf‘/fﬂf

Sigrature, yped or printed name of registered agen! and tile if appiagile, {MNCTE: Registered Ageri signature required when reinsliting)
4 .
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F.mancmg g $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS (N 11
TILE PCEO 3 Delete e Ocknge [ Adgdilion
NAME MANLEY, TEONANTRA P NAME
SIRELY ADDRESS [ 20295 N.W. 2ND AVENUE, SUITE 216 SIREET ADDRESS
Ciry-s1-21p MIAMI GARDENS, FL 33169 CIrY-sI-2IP
TTLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - - - SIREET ADDRESS — - ——— . _— -
CITY-S1-2P Cily-51-21P
TITLE ] Delete L O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-s1- 2P CIy-S1- 2P
T 3 Detete e O Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-4P CITY-S1-2P
IILE 7 Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CiTy-81.7P .
TITLE I Delele T O change  [J Aodition
NAME NAME
STREE| ADDRESS SYREET ADGRESS
Ciry-81-2IP CITy-St-21P

12. | hareby cerlify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplementa! report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporalion or the receiver or trusiee empowered to axacute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

{/g_fg/sz JOF-297-5990

FFICER OR DIRECTOR Daylire Prwog *




