2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am

DOCUMENT # P05000016216

1. Entity Name
PLATINUM FOOD SERVICE AND INVESTMENT INC.

ecretary of State

04-25-2007 90162 039 ***150.00

Principal Place of Business Mailing Address

5166 PRAIRIE DUNES VILLAGE CIR
LAKE WORTH, FL 33463

5166 PRAIRIE DUNES VILLAGE CIR
LAKE WORTH, FL 33463

VR AT

01092007 Ne Chg-P CR2EQ34 {(11/05)

4. FEI Number Applied For
52-2450056 Not Applicable

5. Cenificate of Status Desired ~ [J  $5+73 Additional

Fee Reguired

6. Name and Address of Current Registored Agent

LADAGANA, CHRISTCPHER
5166 PRAIRIE DUNES VILLAGE CIR
LAKE WORTH, FL 33483

3 few mnt

5 ey

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent,

the obligations of registered agent.

SIGNATURE

or both, in the State of Florida. 1 am familiar with, and accept

Signature, lyped of printed nama of regisiered agant and e Il applicable.

{NQTE; Registared Agenl signature regquirad when rsinstating)

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added io Fees

10. OFFICERS AND DIRECTORS

——— - - - T — =
f R < e B . E

PVTD
LADAGANA, CHRISTOPHER P

5166 PRAIRIE DUNES VILLAGE CIR
LAKE WORTH, FL 33463

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

SD

LEE, ELEEN

5166 PRAIRIE DUNES VILLAGE CIR
LAKE WORTH, FL 33463

TITLE

NAME

STREET ADDRESS
Cry-s1-21P

TLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2tP

TITLE

NAME

STREEY ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADORESS
CITY-ST-ZIP

12. 1 hereby centify thar the information supplied with this liling does no! qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
tfe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
ith all other fike empowered.

indicated on this report or supplemental repo
of the comoration or the receiver or trustee g)

352-1157

'ED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR

4-f0]

Daytime Phone #




