2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000030618

1. Entity Name
NEW LINE PLATINUM CARD INC.

Frincipal Place of Business

6699 SOTHAVEN
PINELLAS PARK, FL 33782

Mailing Address

6699 90TH AVE N
PINELLAS PARK, FL 33782

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

FRPES ] e (o

Suite, Apt. #, etc.

%itq% #,é!c.

FILED
May 02, 2008 8:00 am
Secretary of State

(05-02-2008 90130 043 ***150.00

A v o.
02072008 Chg-P CR2E034 (12/086)

City & State City & State.. i l 4. FEJ Num Applied Fc
Y insre, F j D"beg LT 3'16\ Not Applic
Zp . Country ﬁq \O S" q)/ Country 5. Centificate of Status Desired O ?eae'gesq :itgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrosa of New Registsred Agent
Narne
ECKARD, ROBERT D — - i
3110 ALTERNATE 19 Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683
City Zip Code

FL

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. | amn familiar with, and act

the obligations of registered agent.

SIGNATURE
Signaiure, typed or printsd nama of regisiered agent and itle it applicabla. {NOTE: Registerad Agani signature required when relnstating) GATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bs
Aftor 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
e P 7 Detee e PO\\ON‘\"L Qg \,\'(L_(ﬁ{maﬁ Ow
NAME PALLANTE, CHRISTOPHER A NAME . ]
STREET ADDRESS | 6699 QOTH AVE N smeeTsoveess | ) 52 (e @ e o 3
Gnv-sT2P | PINELLAS PARK, FL 33782 QY-S Tt ki [ 34Ls
TME O Detste e b []Change [T Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
oIty ST-21p CITY-S3- 1P .
e O oetete mie Ocrange I
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-ST-BF o oz - - ore-srae | - _
TLE O Detete TME Ochnge [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P -
TITLE O petete THTLE Cchange [Jad
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-21P CITY-ST-2P
TILE ] Detete e [Ichange [Jad
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P j omvsize

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an ofticer or direc
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -
changed, or on an attachment with an address, with all ather like empowered.

CIFLCRATILE

A727\ D8N -0



