FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P87000093985 05-01-2008 90244 029 ***150.00
1. Entity Name
PLATINUM ENTERPRISES OF LAUDERDALE INC.
e Rl
Principal Place of Business Mailing Address &“ “3 )
5209 N.W. SOUTH LOVOY CIRCLE 5209 NW. SQUTH LOVOY CIRCLE
PORT SAINT LUCIE, FL 34986 PORT SAINT LUCIE, FL 34986
Suile, Apt. #, etc. . Suite, AplL. #, elc.
ulie. At 7. 8l e, ApL. &, €le 04072008  Chg-P CR2E034 (12/06)
City & Slais. - Cuy & State 4. FEl Number : Applied For
B85-0791170 Not Applicable
2i Count Zi Count it
i unty P ountry 5. Cortficate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOFIL, JOSEPH K PA
3284 NSTATERD 7 Street Address (P.O. Box Number is Nat Acceplable)
LAUDERDALE LAKES, FL 33319
»’_~’ . City FL | Zip Code
B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamitiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, lyped of printed name of (agisierad agsnt and litie il applicahia. (NOTE: Ragislared Agant signaiwre reguitad when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campmgn Fmancing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PS O Detete TTLE [ Change  [_] Addition
NAME PIKE, PETAL NAME
STREET ADDRESS | 5209 NW SOUTH LOVOY CIRCLE STREET ADORESS
OTY-ST-2IP PORT SAINT LUCIE, FL 34988 CITY-ST-27 . .
TME Vv T Ooelee ] e : T [Jchangz [ Acdition
NAME PIKE, OWEN NAME N
STREET ADDRESS | 5209 NW SOUTH LOVOY CIRCLE STAEET ADDRESS
CITY-ST-2IF PORT SAINT LUCIE, FL 34986 CiTY-ST-2IP
TME O Delete TITRE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-5T-2IP
TLE 3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ Delete TME [ change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TALE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the informaticn supplledmlh this |I|n§ does not qualily for the exemptions contained in Choster 110, Fondas Siatutes. | further cerlily that the information
indicated on this réport or supplegniA accurate and that my signaturs shali have the sama i '.‘rwer oath; that | am a
ol the corporation or the raceiyé execule this report as required by Chapter 607, Floside Staiuies, i
changed, or on an attachme like empowsared,
SIGNAVUIE: /]
$1GRaTURE AND TFPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR




