FILED

| Jun 02, 2008 8:00 am
2008 FONSS;UR%%%'EOT@T'ON Secre,tary of State

DOCUMENT # P02000073254 06-02-2008 90003 049 ***150.00
1. Entity Name .
PLATINUM DESIGNS INC.
o -
Principal Place of Business Mailing Address _ .,
123 N KENTUCKY AVE 123 N KENTUCKY AVE . . '
STE #210 STE #210 ' ‘
LAKELAND, FL 33801 LAKELAND, FL 33801 .
e R D T ANV AE ORI
1536 Commercial Park Drive 1536 Commercial Park Drive
Sope. AL ¥. atc. oo AP #. . 04082008  Chg-P CR2E034 (12/06)

Cily & Stalg City & State 4. FEI Number Applied For
Lakeland, FL Lakelond, FL 16-1615484 Not Applicablo
3 3Zép 01 Country 3 g 'g 01 Country 5. Certilicate of Status Desired ] ?eaeggq :_‘:’ed;““""'

6. Name and Address of Current Reglstered Agent 7. Name and Addrass of Naw Reglstered Agent
. Name
PAGAN,’/ANTONIO £
6200 H . 1792 W Strest Address (P.0. Box Number is Not Acceptable)
HAINES.CHY, FL 33844
L ]
p ‘;? City - FL | Zip Code

8. The above natggd rility submi i nt for the purpose of changing its registered office or registerad agent. or both, in the State of Flonida. | am familiar with, and accept

the cbligationgbf, 6 —
i )-02

SIGNATURE
Sig) '&-jvped or ponted fame Ol 1eg agent ang titte il Mg (NCTE: Regisiersd Agani signatuse required when reinstating) DATE
= i -".:.‘.
FILE N 20 ;!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May’ 22008 Fee will be $550.00 Trust Fund Contribution. D Added to Fecs
10. et QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P ‘ O elete TmE [l change  [T] Addition
NAME PAGAN, ANTONIO NAME
STHEET ADDRESS | PO BOX 723 STREET ADDRESS
CITY-51-2IP LAKE ALFRED, FL 33850 CiTY-ST-2IP
TILE O pelete T [JIchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 8P ciry-§T-21p
IiTLE [ pelete TIME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY ST 2P
ILE 3 Deleta TITLE {JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 peiete TIILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-Zi GiTY-5T- 719 -
e O Delete L [ change [ Addition
NAME NAME
STREET ADDRESS a STREET ADDRESS
CY-S1-21 CITY-ST-ZIP

12. | hereby certily that lhe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indiicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal offact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or ae gwared ta execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmest-wil .m--‘ﬂ'ﬁme other like empowered.
S=/-D8 B2 (BT

SIGNATURE: ,
BRATURE-MH-TTPEL] OR PRINTED NAME OF 8IGNING GFFICER OR DIRECTOR Cale Daynme Phane #




