2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000083680.. ~* Apr 18,2007 08:00 AM
1. Enity Namo Secretary of State
PLATINUM VENTURE GROUP, INC, ry
Principal Place of Business Mailing Address
104 OXFORD 500 104 OXFORD 500
B B ”Il”ll‘ ‘” ||”[ I"H Ilm ||H’ ||”' I|’|H|‘I“W| |H|H|w ||H||‘ ‘Hll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, elc Suita, Apl. #, alc. 1st MOORE CR2E034 (10f06)
City & Stalo City & Slale 4. FEI Numbor Applied For
13-4280642 Mot Applicablo
Zip Country Zip Country 6. Cerlilicate of Status Desired [] gg.ggqﬁjgc;ﬁunal
6. Name and Address of Current Raglsiered Agent 7. Name and Address of New Registered Agent
Namo
MOSS, MERVIN
104 OXFORD 500 Streel Address (P.O. Box Number s Not Accepiablo)
WEST PALM BEACH FL 33417
Cily FL Zip Code

8. The abovo named enlity submits this statament fer the purpose of changing its registered office or registered agens, ot both, in tha Stale of Ficrida. | am familiar with, and accept
1ho obligations of rogisterad agent,

SIGNATURE
Sigralura, typed o prntad nama o ragisterad agent and 4o r spokcable {NOTE: Rogrsterad Agent sigrature requred whan reinsiahing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Addad to Fees
Make Check Payable to Florida Department of Stale *
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
mr. D I Delete i O change [ Addition
NAMI MOSS, MERV'N NAME
steCr anbess | 104 OXFORD 500 SIREL] ADDRESS
CINY-51-71P WEST PALM BEACH FL 33417 CITY-81- 2P
Tie ) Detele (1[T¥ {7 change [ Addilion
NAMI. NAMI
STREET ADERESS SIREET ADDRE 5SS
CIFY-SI-2IP CITY-SI1-21P
e B CiDeste — 'y wie ™~ ) - - [CiChange |73 Aadilion
NAME NAMI.
SIREL] ADDRESS STREEN ADDRESS
CITY-sI-2IP CIFY-SI-2IP
nne 1 Delele TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-81-210 CITY-SI-7Ip Uﬂiji"ii‘iij?i:‘r:;}q
. el e i ilion

o S 04/27/07-30015-51 50 S
SIREET ADDRESS STREET ADDRESS
CiTy-S1-2IP . CITY-S[- AP
T 5 pelete It (I cnange [ Adgition
NAML. NAME
STREE D ADDRE SS SIREFT ADDHESS
CIrY-S1-2IP CITY-S1-2IP

12. | horeby corlily that tho information supphed with this filing does not qualily for the exomplions conlained in Seclion 119, Flonda Slattes. | iurther cortify hal Lhe information
indicaled on lnis report or supplemental reporl is ruo and accurale and that my signalure shall have the same legal effect as if mado under oath; that | am an officer or direclor
of the corporation or the recaiver or lrusiee ampowered (o execule this report as required by Chapter 807, Florida Slatutes; and that my namo appears in Block 10 or Block 11
if changed, or on ar attachmen! wilth an address, with all othor like ompowered

SIGNATURE: 2 ’//44 7

sIGNATUREAND TYRED OFFRINTEDAAMPPOF ETENING OFFICER OR DIRECTOR T 8o eyt Phoda




