FILED

May 05, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

05-05-2008 90236 006 ***150.00
DOCUMENT # P05000031042
1. Entity Name
PLATINUM LEGAL FORMS AND SERVICES, INC.
Principal Place of Business Mailing Address : .
20295 NW 2ND AVENUE 20295 NW 2ND AVENUE ' R
216 216 - .
MIAMI, FL 33169 MIAMI, FL 33169
i L AR MO AR
Suita, Apt. 4, eic Suile, Apt. #, elc. 05012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
56-2506206 - [Not Applicabla
Zp Couniry Zip Country 5. Cenificate of Status Desied [ E:;';esq Lfi‘rd:‘;“""a'
&. Name and Address of Current Registered Agent 7. Namae and Address of New Registared Agent

MANLEY, DEMETRIC 5 e Ha r ’ H . \3”1]"”’1

20295 N.WW. 2ND AVENUE St i syt Box Nprpenss ot Ac ] Fﬁfb' ) Augn ueé
MIAMI, FL 33169 Surte il

" Miam: FL | *%%14,9

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registereg ageni.
430 | 220/

SIGNATURE
Signature. typed ar print refpsiered agers and ntle f apphcable. INOTE. Hugisterad Agerd sigratuie equegd when remsialng) Fare
FILE NOWI!! FEE IS $150.00 9. Eleciion Campaign F.inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Detete e (O Chenge [ Addition
MANE MANLEY, TEONANTRA P NApE
STREET ADDARESS | 20295 S.W. 2ND AVENUE, SUITE 216 STREE| ADDRESS
| cmestze | MIAMI GARDENS, FL 33169 . . onv-st-ae L - - =
TMLE 7 Delese TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREE | ADDRESS
CITY-31-2IP CiTy-81-2P
TITLE O oelete TMLE [T} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TILE O Detete TIILE [ change [ Addition
NAME NAWE
STREET AGORESS STREET ADDRESS
CITY-57-2IF CITY-ST-4P
TIILE O pelete TILE [ Change [ Additicn
NAME NAL
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiY-ST-27IP
TITLE [ Dolete TITLE [ Change  {_] Aadition
NApE NAME
STREET ADDHESS STRELT ADDRESS
GITY-51- 21 civy-51-2IF

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on lhis reporl or supplemental report is rue and accurate and that my signature shall have the same legal ellect as if made under vath; Lhat | am an lficer or direclor
of the corporation or the receiver or trustee smpowered 10 executs this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like ampowered.
SIGNATURE: 'Z/JDIJ/M’ HS- 2495790
- e yiare Prone #

ER OR DIRECTOR




