FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT 7 Secretary of State

1. Entity Name

PLATINUM PROPERTY HOLDINGS, INC.

Principal Place of Business Maiiing Addiess

4310 FOX RIDGE DR 4310 FOX RIDGE DR

WESTON, FL 33331 WESTON, FL 33331

7 3 e VAR WNEATIRAER I
Suite, Apt, #, elc. Suite, Apt 4, el 03052007 Chg-P CR2E034 (12/06)
City & State - ay & State 4. FEI Number Appliad For

06-1696722 Not Apphicable

Zp Country ap Gountry 5. Cerlilicate of Status Desired [ fgg; Additional

6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

GBS CONSULTANTS, INC éﬂ%gd COY;SBU HUl/ﬂNS i szc )

1290 WESTON RD S8 . Bog MNumbsy is ccepta :
SU%TE 306 fggo"e Pin Ufb §U|T€ 201
WESTON. FL 33326

RENBOKE PINES FL [%%529

8. The above named entity submits this stazement for the purpose of changing its registered office or registered agent. or both, in the State of Florida 1| am familiar with, and accept
the oblig

iong of regtsteredﬁganr i . .
SiGNATUREJb /\Wa"L VL(L‘ BMMM 03.0s.200)

atu-e %ed or printed name of regrstered 1c;er1ar-'1 5wl )vl applicabke {ROTE Requiar a AGerl iR alare 1§01 when reirSihing) DATE
FILE NOW!I! FEE IS $150.00 9. Eleciion Campaign Financng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Coninbubon O Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pekete THLE o N B¢ Change [ Addition
HAME AREVALOC, JUAN NAME PRV 30’("3
STREET ADORESS | 4310 FOZ RIDGE DR S | oy 21> FOR BAD T R
cmy-s3-2P WESTON, FL 33331 Giry-si-aip WESTDrR 3 2)5'&;)
THLE .| PSD [ Delee TIILE ) Change [ Addition
NAME AREVALO, MARIA LUISA NAME .
STREETADDARESS | 4310 FOX RIDGE DR STREET ADORESS
CIvY-s1-21P WESTON, FL 33331 CoITY-ST- 24P
TITLE D [ oetete TILE [ change (] Addition
NAME AREVALQO, JUAN CARLOS NAME
STRECT ADDRESS | 4310 FOX RIDGE DR STREET ADDRESS
ciTy-gi-2ip WESTON, FL 33331 CNY-55-218
WILE [ elete THLE [ change T Addition
HAME NAME
STREET ADDRESS STREET ADCGAESS
Chy-s7-2IP CITY-5T-21P
TILE [ Detete HILE O chamge [} Additian
HAME HAME
STREET ADDAESS SISEET 4D0AESS
CITY-ST-ZIP 7Y SI- 40
TIILE 3 oeleie s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-2IP CITY-S1-21P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an add[ess, with all other like empowered

SIGNATURE! Marias G?A-W'Jﬂ 03052007

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayirme Prors »




