FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P020000891 52 05-03-2006 90217 027 ***150.00

1. Entity Name

PLATINUM REALTY CORP.
Principal Place of Business Mailing Address
2018 N.E. 164TH STREET 2018 N.E. 164TH STREET
MIAMI, FL 33162 MIAMI, FL 33162
T s G|
INS) NE Vo2an &k \IS) ME teZno S
Suite, Apt. #, ete. Suite, Apt. #, elc. 01252006 Chg-P CR2EQ34 (11/05)
LibeR Statn .. City & State 4. FEI Number Applied For
oeas Moy BEAcH L N Hady Peacn, TL 05-0528604 Nol Applicable
,2: :p%'l W _\C;gr‘r{i 32‘71‘ ©?2 S ug;A 5. Certificate of Status Desired 3 Eeae-zesq lﬁ?:;‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N{g& .
HARRELL, DANIEL , . amel 0*2 Qurre\
2018 N.E. 164TH STREET " treet Address (P. ox Number is Not Acceplable)
MIAMI, FL 33162 IS NE. 02 nch %
City Zip Code
Mot “havie  Yrack FL | 23002,

submity :hl

8. The above named enl e purpose o} changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obliga

SIGNA
iLapplicable. {NOTE Regslerea Agort signalure reguinea when reinsiieg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign financmg $5.00 MayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AdcedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PO JZDE;EIE TITLE D !?r’cnange [ Addition
MAME HARRELL, DANIEL NAME g)DamL\ Weer re il
STREET ADDRESS | 2018 NLE. 164 STREET SHEETADDRESS [VVs) ME  hoz™ S+
cny-s-zf | NORTH MIAMI BEACH, FL 33162 CTy-S7-1ip e Momty Beadn Tl 2R ul
TITLE O petete TLE [J Chenge  [] Addition
HAME MAME
STREET ADDAESS STREET ADDRESS
CITY-31- 2P CITY-$7. 2P
TMLE [ pelete TITLE [ Ghenge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TIE 3 Delete WILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1-zP GITY-ST-ZiP
TITE O pelete TTLE [ change [ Addition
NAME KANE
STREET ADDAESS STREET ADDRESS
GHTY-57- 7P CITY-ST-2IP
TILE {1 Deleta TTLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY -ST-21P CITY-ST-2P

12. 1 haraby certily that the iniormation supplied with this. filir 3 does nol quality tor the exermptlions contained in Chapier 119, Fionda Slatutes. | further certify that the information
indicated on this report or supplemental re| is true and accurate and that my signature shall have the same legal efiect as it made under cath; that | am an officer or director

of the corporation or the recei rusteg’empowerqd 1o execute this report as required by Chapier 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 it
rese, with Il EMpPOWE
>

changed, or on an attag
RE Auluvpsn OR PRINTEDAME OF SiGNING OFFICER OR DIRESTOR Cats Oaylimg Phore #

SIGNATURE




