FILED
.>* 2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000088903 ey 01-23-2006 90045 013 ***158.75

1. Enlity Name

PLATINUM LAND SERVICES, INC.

Principal Place of Business Mailing Adcress

180 NASSAU RD 180 NASSAU RD 60004988

HUNTINGTON, NY 11743 HUNTINGTON, NY 11743

e T IO S E R
1945 NEW Yokr AVENVE | J4¥S NEW Yorr. MENE
Suite, Apl. #, elc. Svile, Apl. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State ) 4. FEI Number Applied For
HunTINGToN STATION NY | FonmNeTon Sririon NY 20 -3038523 Not Applicatie
zip ,l7¢(p Country p l’?‘}t(a Country 5. Certilicate of Status Desired H gi'gg;‘_’:;'i""a'

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeraed Agent

Name
BLUMBERG EXCELSIOR CORPORATE SERVICES, INC
4435 OLD WINTER GARDEN RD Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL. 32811

City F L Zip Code

8. The above named entity submits this staternent 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 ageni.

SIGNATURE
Signaiure, yped o prnted name of registered ageni and lille it applicable [NCTE. Registerea Agent signature required whan reinstating}  * DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D . [ pelete TITLE [ Change [ Addition
NAME AMATO, JENNIFER HNAME
STREET ADDRESS { 180 NASSAU RD STREET ADDAESS
CITY-8T-2IP HUNTINGTON, NY 11743 GITY-ST-7IP
T J Delete THLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZiP CITY-S7-2IP
TITLE 1 Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP CITv-S7-21P
TITE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-ZIP CITY-ST-21P
TME ' [ Delele e Ol Change ] Addilion
NAME _ NAME
STREET ADORESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-21P

12. 1 hereby cerlify that the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or directer
of the corperation or the receiver or fruslee empowered (0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: JENNFEL. AMATO PRES. 1 /17/o6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #




