2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2006 8:00 am
DOCUMENT # P02000088117 - ecretary of State

1. Entity Name
PLATINUM IMAGE OF FORT LAUDERDALE INC 04-14-2006 90136 008 ***150.00

Principal Place of Business Mailing Address
6049 W SUNRISE BLVD 6049 W SUNRISE BLVD
FORT LAUDERDALE, FL 33313 FORT LAUDERDALE, FL 33313

O R

02162006 No Chg-P CR2E034 (11/05)

4. FE-Number Applied Far

54-2068157 Mot Applicable
. : $8.75 Additionat
5. Certificate of Status Desired O Fee Ragquirad

6. Name and Address of Current Registered Agent

MOUBARAK, AHMED

400 LESLIE DRIVE

508

HALLANDALE BCH, FL 33009

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

SIGNATURE
—— Signature, Iyped of ponted nama of registared agant and titis i applicable. (NQTE: Ragistared Agent signatune reGured whan renstating} OATE

FILE NOW!! FEE IS $150.00 8, Eleclion Campaign Fnancing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added lo Fees

10. OFFICERS AND DIRECTORS |
i‘ TITLE P
NAME MOUBARAK, AMMED

- "STREET ADDRESS | 6049 W SUNRISE BLVD
_CMY-ST-2IP FORT LAUDERDALE, FL 33313

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

4.

.. NAME

-~STREET ADDRESS
oIfY-ST-2IP

b T
AME

. 3TREET ADDRESS
CIY-ST-2IP

Tine
NAME
STREET ADDRESS

CITY-57-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthes certity thal the infarmation
indicated an this report cr supplemental report is true and accurate andg that my signature shall have the same legal elfecl as it made under oaih; that | am an oflicer or director
of the carporalion or the receiver or trustee empowered (0 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 attachment with an address, with all other like empowered.

SIGNATURE: __ Y "~ BHMED Moo boeaw  ofmfob 95Y. 4ol (6L

AAGYATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Caytme Phone #




