FILED
2006 FOiz PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000171640 HUCK 05-04-2006 90230 009 ***150.00

1. Enlity Name

PLATINUM APPAREL, INC.

Pringipal Place of Business Mailing Address - q 00 Baibd

690 S. STATE ROAD 7 690 5. STATE ROAD 7
MARGATE, FL 33068 MARGATE, FL. 33068
P v ROV RO
90 S Shake Road ) £50 S ke Noed
Suite, Apt. #, elc. Suite, Apt. #, efc. 04242006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
“\(-\.rc\‘ m*& ?\' Nﬁ':,e« P\* Do— A0S3639 Not Applicable
Zip Country Zi Country . . $8.75 Additional
-330 " 8 _p;JO L \7 5, Certificate of Siatus Desired O Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registarod Agant
Name

ACCUPAY SERVICES CORP.

4801 SOUTH UNIVERSKTY DRIVE, SUITE 300 Street Address (P.O. Box Number is Not Acceplable)
DAVIE, FL 33328

Cily FL 5 Zip Coge

8. The above named enlity submits this siaiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sonature, typed or prnted name of regustered agent and ttle ff applicabls. (NOTE: Ragutered Agent sipnatune iequired when rensmting) DATE
FILE NOW!!I- FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. 1 Added toFees
10. ' CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' ] Delete NILE (3 change [T Additian
HAME MCILMURRAY, DAVID NAME
STREET ADDRESS | 690 S. STATE ROAD 7 STREET ADDRESS
CyY-$1-ap MARGATE, FL 33068 CRY-ST-2P
TIMLE £.] Delete TIE [GChange [T Addition
NAME NAME
STREET AORESS STREET ADDRESS
CITy-51-2P ChY-§1-2P
TTLE £ Delete TNE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-5T-2P
TITLE 7 Delete TITLE {73 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F Cy-S1-2P
TILE 7 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-5T-2P
TRE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-ap CiTY-S1- 2P

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemptians centained in Chapter 119, Flotida Statutes. | further cerlily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Slatutes; 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: 7/~ _ //N% Y =Y i ? e

‘OR PRINTED OF §)ANING OFFICER OR DIRECTOR Daytma Phons #




