FILED

2006 FOR PROFIT CORPORATION Aug 31,2006 8:00 am
ANNUAL-REPORT Secretary of State

DOCUMENT # P99000000445 08-31-2006 90003 004 ***150.00
1. Entity Name
G. B. PLATINUM CORPORATION
Pringipal Place of Business Mailing Address q U lLumbu=
600 BRICKELL AVE 600 BRICKELL AVE
SUITE 201 SUITE 201
MIAMIL FL 33131 US MIAMIL FL 33131 US
s v e 0

Suite, Apt. #, elc. Suite, Apt. #, elc. 08112006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Numbar Applied For

65-0889651 Not Applicable
Zie CU\T'_TY Zp . . ‘ Country 5. Ceriificate of Status Desired |:] Eeae.gesqﬁ(:m"al
6. Name apd Address of Current Registered Agent 7. Name and Address of New Registered Agent
e v Name .
PARASOM, LUIS B Parajon, Luis
600 BRICKELL AVE, STE 201 Street Address (P.O. Box Numbe is Nol Accepiable)
MIAMI, FL 33131 ’
City FL Zip Code

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

SIGNATURE
Sipnature. typed or printed nama of ragistered agant and bte if appkcable (NQTE: Registarad Agent signalure required when renstatingy DATE
FILE NOW!!! FEE IS $150.00 9. Eieclion Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [l AddedtoFees corporation did nol receive the prior notice.
A
10. : i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE PTD ’ ¥ Delete TILE PTD Oychange ] Addition
HAME PARASON, LUIS NAME Downing, Te .
STREET ADDRESS | 600 BRICKELL AVE, STE 201 STREET ADDRESS
CIY-55.2P | MIAMI, FL 33131 Ty - SI-21P > LD LLLCE Z 4’
TME S O oelete TME ac 7] Addition
NAME DOWNING, TERESA NAME g . .
STREETADDRESS | 600 BRICKELL AVE, STE 201 STREET ADDRESS !
CITY-ST-2P MIAMI, FL 33131 CiTY-ST-21P Wa. QW
g E— - 3 Delere L : - [ Gharge,~L7] Additicn -
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2IP CITY-ST-2IP
ME [ Delete THLE 3 Change  [] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
oy-sT-2P CITY-SI-2IP
TILE O velete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TmE [ Delete TIME {3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-21P

12. I hereby certify that the information supplied yath this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental regforyis true and atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or | e aphpgvered to ekecute this repart as required by Chapter 607. Floricda Statutes; and that my name appears in Block 10 or Block 11 if

addses;

changed, or on an attachment with, # ith all othér like empowered.
A A F-ZfC

SIGNATURE: =
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytime Phone »




