2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 09, 2007 8:00 am

1. Entity Name
PLATINUM TALENT MANAGEMENT, INC. 03-09-2007 90002 003 ***150.00
Principel Place of Business Mailing Address
3425 N FEDERAL HWY 3425 N FEDERAL HWY -
FORT LAUDERDALE, FL 33306 FORT LAUDERDALE, FL 33306
[ NREEAW MMM R
3630 SW 7th Street 3530 SW 7th Street
Suite, Apt. #, elc. Suite, Apt. #, atc. 03062007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
Ocala, FL QDcala, FL 59-3506576 Not Applicable
& Country. Zip Country. 5. Certificate of Siatus Desired O $8.75 Additional
34474 Marion 34474 Marion Foe Required
6. Mame and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
CURRAN, JOHN J
3530 SW7THST Street Address (P.O. Box Number is Not Acceptable}
OCALA, FL. 34474
City FL 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 Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad name ol registered egent and title if applicable. (NOTE: Rogistered Agent signature requirec whan rainstabing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE 8T 3 Deiete TIMLE [ Change [ Addition
NAME CURRAN, JOHN J NAME
STAEET ADORESS | 3530 SW 7TH ST STREET ADDRESS
CITY-ST-21P OCALA, FL 34474 CIY-st-2ip
TITLE P [ Detete TITLE ] change  [] Addition
NAME CARTER,SR, DAVID J NAME
STREET ADDRESS | 3530 SW 7TH ST STREET ADDRESS
CiTY-ST-2IP OCALA, FL 34474 CITY-51-2P
ME VP O eiete TITLE [ Change [ Additicn
NAME CARTER,JR, DAVID J HAME
STAEET ADDRESS | 3530 SW 7TH ST STREET ADDRESS
CIY-ST-2IP OCALA, FL 34474 CITY-ST-21P
MLE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNy-s1-2IP GITY-ST-71P
TMLE O celete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee ampowarad to executs this report as required 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 g other like empowered.

SIGNATURE: &,

SIGNATURE MD;'PED“'H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/70[07 (352)732-2992

Dayume Phora #




