FILED
2008 FOR PROFIT CORPORATION ~ Feb 07,2008 8:00 am

ANNUAL REPORT Secretary of State

PE(?HSNLJ“EAENT # P020000451 10 02-07-2008 90010 045 ***150.00
PLATINUM PROPERTY HOLDINGS, INC.
Principal Place ol Business Mailing Address
4310 FOX RIDGE DR 4310 FOX RIDGE DR )
WESTON, FL 33331 WESTON, FL 33331 . e
PR B R VAT OREA R CR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 02012008 Chg-P CR2E034 (12/06)
Clty & State City & State 4. FEI Number Applied For
06-1656722 Not Applicable
Zip Country Zip Couniry 8. Cenrtificate of Status Desired ] $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
_ Nagma —
GBS CONSULTANTS, INC
18501 PINES BLVD Sireet Address (P.O. Box Numnber is Not Acceplable)
SUITE 201
PEMBROKE PINES, FL 33029
City FL | Zip Code

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 Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signalure, lyped or prinfed name of registerad agert and title d applicabla. (NQTE: Registarea Agent sigrature reguirecd when reinstating) DATE
S . CE . -
.. FILE NOWIIl ;FEE.IS $150.00 9. Election Campaign Financing $5.00 may ge
After May.1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
YITLE -ID ] oelete TILE [Jchange  [] Addition
NAME AREVALQ, JUAN NAME
STREET ADDRESS | 4310 FOX RIDGE DR STREET ADDRESS
CITY-ST-2IP WESTON, FL 33331 GiTY-51-21P
ILE PSD O Delete TITLE G Change (O] Addition
NAME AREVALO, MARIA LUISA NAME
STREET ADDRESS | 4310 FOX RIDGE DR STREET ADDRESS
CITY-ST-21P WESTON, FL 33331 ] CIry-$1-21P
TILE D [ petete TLE [J change [ Addition
NAME AREVALQ, JUAN CARLOS NAME
STREET ADDRESS | 4310 FOX RIDGE DR STREET ADDRESS . _
CITY-ST-2IP WESTON, FLL 33331 CITY-47-2ip
TILE [ Detete TITLE O change [ Additicn
NAME NAME
STREET ADURESS STREET ADDAESS
CITY-ST-2IP Ciry-$1-2P
TINLE O telete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZiP CITY-57-2IP
TIE : [ ovtete TITLE O change ([ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ory-st-ae [ 7 ’ CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualidy for the exemplions contained in Chapler 118. Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addregsy with all other like empowered.

SIGNATURE; 2~ 2/ore : ﬂ/wauéo 2-9-0¥ ISY6u5835

SIBMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daylima Phore #




