FILED

2008 FOR PROFIT CORPORATION - May 05,2008 8:00 am
ANNUAL REPORT —_ Secretary of State

DOCUMENT # P02000124812 05-05-2008 90226 032 ***158.75
1, Entity Name
PLATORA, INC.
Principal Place of Business Mailing Address ; .
965 NORTH NOB HILL RD., STE. 143 965 NORTH NOB HILL RD,, STE. 143 R
PLANTATION, FL 33324 PLANTATION, FL 33324 N )
e e e A R A
fOORT? QCLERZ Y YD | /009T (LESTY /BrYSL
;‘;‘f;ﬁ"" g e‘/"‘ 3 Stite. Apt. #. etc- 05022008  Chg-P CRZEC34 (12/06)
City:&—Staxe City & State 4, FEl Number Applied For
LLINTRTEON , £ & — - | L raTarliey L -83-0344128 Not Applicable
3&; 3 2 ‘f Country 32:;’ 3 5. ‘/ dﬂumry' 5. Cenrtilicate of Status Desired E gg';esqlﬁ?eﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CLARK, THOMAS M -
2400 E. COMMERCIAL BLVD., STE. 820 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33308

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
R Signature, typed or prnted name of registered agen and litke if apphicabie {NOTE: Registered Agent signature requirad when reinstaung} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with s. 607.183(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0 Added o Fees corperation did not receive the prior notice,
10. QFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D . O pelete TITLE " [Ochange {1 Addition
NAME BUDENSTEIN, ROBERT NAME .
STREET ADDRESS | 519 PORTOFING DRIVE STREET ADDRESS
CITY-ST-2IP POINCIANA. FL 34759 CITY-S1-2P
TITLE D 7 Delete TITLE [ change [ Addition
NAME BRANTLEY, Sl NAME
STREET ADDRESS | 935 CHAMPIONS FAIRWAY DR. STREET ADORESS
CY-sT-IP | ALPARETTA, GA 30004 - . orv-sr-ze . L I
TMLE O pelete M [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-51-2IP CITY-ST-2P
TILE [ Deleie TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME [ Delete e [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-51-2IP CITY-51-21P
TiLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T1-21P CIry-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate 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 trustee empowered 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 atta ent with an address, with al! cther like empowered.
\‘M;(‘Z W ASY 473 bl
Date

Daytime Phooe &

SIGNATURE:

 TU.% y -
INTED NAME UF SIGNING OFFICER OR DIRECTOR

21 -+ = I oy
v oA =R M — rk@rxﬂ LI A




