2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR]) FILED

| DOCUMENT # P99000098615 * - Mar 13,2006 08:00 AM

1. Eniy Narm Secretary of State
PLATINUM REALTY GROUP, P.A.

Principatl Place of Business _  Mailing Addrass

7681 LAKE WORTH RD 7681 LAKE WORTH RD
LAKE WORTR 1 LAKE WORTH 1
LAKE WORTH FL 33467 LAKE WORTH FL 33467
us us
2. Pringspat Place of Business 3. Maikng Address
Sude, Ant. #, atc. Suile, Apt, #, Bl 1st MOORE CA2ED34 {10/05)
Cily & Siatg City & State &, FE! Number Appﬂ?_ﬁ For
| ] 65-0960911 Mot Apphcat
Zip Coupry Zp Country . . $8.75 addnionat
8. Certificate af Stalus Desired i} Fee Requiced
:V T 6. Nsme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg{;%Ll_EA}.?(I'EN‘}VCgHTH RD Street Address (P.Q. Box Number ts Not Agceptatie)
LAKE WORTH FI. 33467

City FL Bp Code

8. The apove named entily submits this stalernent far the putpose af changing 15 registeted office of registered agemt, or both, in the State of Florida, 1 am famitar with, and acoe
the sbligations of registered agent.

SIGNATURE

SIEhAIUre, typad o pied nemea of regrstertd Bgent A7K1 BUC { saphcaliia MOTE Rogistorad Agent signature feauirast when rensialngy - OAIE

. RILE'NOWIN FRES §150000 F
- After May 1, 2005 Feo Wil 82 $55000, .

| Make Check Payable to Florjda Pepartment of State -

8. Elsction Campaign Financing $5.00 may =
Trust Fund Contrioution. [ Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIRE P 2 Detete Y Ol Cange 18
HAME NICHOLAS, CHILLEM - HAME
STREET ADCRESS § 10205 SOUTHERN BLVD. _ STACCT AORESS HIOOONA6S099
LT-ST-20 {ROYAL PALM BEACH FL 33411 ar-seze | 0372200 80072012 1S
ILE 3 elets TMRE CChage A
RAME NAME
STREET ADDRESS STRELF ADDRESS
GITy-§T-212 Gy- 5T- IIF
TME 7 petute TEILE [IChange [dacr
NAME ) . RAME
SIRCET ADDAESS STALET MDERESS
CRY-51-20 CHFY-S7- 2
e [ Deete TITE Clcnange 3
NAME MAME
STREET ADDALSS STREET ADDRESS
AT -57- 2P omy-§7-2iP

L .. -
nme £ Detete L Cifhangs A0
NAME HAME
STHEE] ADBIRESS STREET ADCRESS
CiFy-51-21F Liry-5T-2P
e 3 petete m O nange D3
NAME HAME
STREET ADDRESS SIRLET ADORESS
amy- -2 CiTY-§1-2

1Z | hereby certify that the mformation sup!plied with thus fling daes not guahly for the exemplions comaned n Section 119, Flosida, Statutes, { fugther cartly that the infeavaiic
indicatad on tiis report or supplemental report s rus and accurate ang that my signature shall heve the same lagal effect as if mads under oath, that | am an officer or direci
af the corparation ar tha feceiver of rusieg empowered to execule this repon as roquired by Chapier 607, Flarida Statutes; and that my name appears in Biock 10 or Block 1
it chansged, or on an attachment with an address, wih all olher ke empowesed.
T

SIGNATURE: ___ Mo 2 wa{% o 3/ 8f’m -39 -011/

BIRRATURE AND TYRED O PRINTED BAVE GF Dayrma Pnpim #




