2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

i, .
DOCUMENT # P96000047019 /;-ﬂms%s:\ Apl' 12, 2007 08:00 AT
1. Enity Namo qETA Secretary of State
PLATINUM INVESTMENTS OF BREVARD, INC. wgw,g’
s M‘P’é/l
Principal Place ol Business Maiing Addross
2000 A1A HIGHWAY 2000 A1A HIGHWAY
R T “mm “I ‘I“I I“H ||”“Im "m ||”’ m” ‘"“Ilm "m ll”ll‘ “ ‘m |
2. Prnincipal Place of Business - No P O. Box # 3. Walling Addross
Suwle, Apl #, elc Suite. ApL. #, olc 1st MOORE CR2E034 (10/06)
City & Slale City & Stale 4, FE} Numb Applcd For
y i LM 59-3388420 s
Not Applicable
Zip Country Zie Couniry 5. Cerlificate of Slalus Desired [} $8.75 Additional
X I .. e - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name !
TAYLOR, NANCY R
5425 SANDLAKE DR Slrect Addross (P.O Box Numbor is Not Acceplable)
MELBOURNE FL 32934
City FL Zip Codo
8, The above named enlily submits this slaiement lor the purpose of changing s regisicred oflice or regislered agent, of both, in lhe Stale of Florida. | am tamilar with, and accept
tho obligations of regislcred agent
SIGNATURE
Signature fyped or ponwed narme of 1EQSIGICO 800N ahd MIC ¢ appheable (NOTE. Pegsierod Ageni signature reouiretd whan reinstating} DATE
n- 0 S
FILE NOW!!! ‘FEE I? $150.00 : 9. Electien Campaign Financing $5_()0 May Be
 After May 1; 2007 Fe‘? Will Be $550.00 - - . Trust Fund Contribution.  [J  Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne o 1 pelete Wit [Tchange [T Addition
NAME WALL, BARBARA C NAME
SIREET AbDss | T6F MARINA ISLES S 1 ADDRLSS LG TOR a5 N
cwv-si-2p | INDIAN HARBOUR BEACH FL 32937 CIY-§1-71p O A2007-801 55001 150,00
e o O Delete i [ change [ Addilion
NAM TAYLOR, NANCY R NAML
SINCET Anness | 5425 SANDLAKE DR. STREF I ADDRE 55
CITY-81- 7P MELBOQURNE FL 32934 CHyY-S1- A1
i . . O e {111 N - - c——— L]-Change — CJ-Addiien o -
NAME NAMI
SIRLET ADDHESS SINFET ADDRCSS
GITY - 85-2IP CUY-81- 4P
e . (7 Delete 1 (I change  [J Addilion
NAME NAME
STRUE] ADDRLSS STREET ADDRI 8%
CIrY-SI-ZIP CITY-Si-7IP
1ML L Delets HILE O Change [ Additon
NAMT NAME
SIREET AUDRESS SINLET ADDRFSS
GITY-SI-/A1P CITY-SI-71P
L ] Delele i : Coomnge [ Addinen
NAME NAME
STREET ADDIESS SIALLI ADDRESS
CITY-S1-7IP CIY-SI-21p
12. | horoby certily thal the information supplied with Lhis lng does not qualify for the exemplions contamed in Seclion 119, Flonda Slatutss. | further cortify that the information
indicated on this report or supplemental report is true and accurale and that my sighalurg shall have the same legal offcct as 1f made under oalh; that | am an officar or director
of the corporation or the receiver or frustec empowered lo execute this report as reguired by Chapter 607, Flonda Stalules, and thal my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with all othor like empowered 371
" -
SIGNATURE: {\ | QJ{\QL&K*QMSAL Qe Ko Tovadse 467 208 a0




