* 2007 FQR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P05000131970

1. Entity Name
PLATINUM WEB RECORDS INC

Principal Place of Business

14306 SOUTHWEST 154 PLACE
MIAMI, FL 33196

Mailing Address
14306 SOUTHWEST 154 PLACE
MIAML, FL 33196

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
07 MAY -3 PMi2: 56

a =

A0 A

Suite, Apt. #, etc. Suite, Apt. #, etc. 05022007 ChgP CR2E034 (12/06) 07
City & State City & State 4. FEI Number Applied For
03-0571227 Not Applicable
Zip Country Zip Country " . 58_75 Additional
5. Certificate of Status Desired O Fee red
6. Name and Address of Currenit Registerad Agant 7. Name and Address of New Registared Agent
Name

SPIEGEL & UTRERA, P.A,
1840 SW 22ND 5T.

4TH FLOOR

MIAMI, FL 33145

Street Address {P.O. Bax Numnber is Nat Acceptable)

City

FL I Zip Code

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

the cbligations of registered agent.

% .
SIGNATURE. il

mua.yﬁmmmmdwwm

e A Eppkcate.

{NOTE: Rgprstinod Agent SaidTha’e forarec when redestng)

DATE

FILE NOW!! FEE IS $550.00
Due by September 14, 2007

9. Election Campaian Financing
Trust Fund Contribution.

55.00 May Be _

Added 1o Fees [}7

SO0102233 708
Z14/0T--01003-—025 #1500

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPT O petetn MLE Octange [ Addilion
NAME BUENQ, HENRY M RAME

STREET ADORESS | 14306 SOUTHWEST 154 PLACE STREET ADORESS

CITY-ST-2IP MIAMY, FL 33196 CITY-ST1-21P

e DvS 3 Derere L (correct nAME) et [ Addilion
NAME HENRY, BUENO RAME Heary M. Bueno &

STREET ADDRESS | 14306 SOUTHWEST 154 PLACE STREET ADDRESS

CITY-§7-2IP MIAMI, FL 33196 CITY-51-2IP

TLE ] Detete TIMLE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P aTY-S1-2P

TITLE O beiete TEE [(QChange [ radition
NAME HAME

STHEET ADORESS STREET ADDRESS

CITY-51-21P CiTY-§1-2P

TMLE O petste TILE [Jchange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ petere TLE [JChange  [J Addition
NAME NAME

STACTT ADDRESS SIREET ADDRESS

CITY-ST-2IP ITY-ST-2P

12. | hereby certi

that the information supptied with this fif
indicated on this report or supplemental repart is true

accurate ard that my signature shall have the same

does not qualify for the exemptions contained in Chapter 119, Farida Statutes. t further certify that the infarmation

etfect as if made under cath; that | am an officer ar director

legat
of the corporation or the receiver of tnstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an ana%m, with all other like empowered.
SIGNATURE: 27 %M

mumﬁmmmmamwnﬁmm

Darytrme Phone #




