2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000045168

1. Entity Name

PLATA IMAGE STUDIO, INC.

Principai Place of Business

4940 LE JEUNE RD
CORAL GABLES, FL 33146

Mailing Address

4940 LE JEUNE RD
CORAL GABLES, FL 33146

2. Principal Place of Business - No P.O. Box #

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, elg.

FILED

May 02, 2008 8:00 am

Secretary of State

05-02-2008 90181 038 ***150.00

40095869

A

04292008 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FEI Number Appliad For
65-0837016 Not Applicable

Zip Country Zip Country - 3 $8.75 Additional

5. Coertificate of Status Dasired 0 Foa Required o

€. Mame and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent
Nams
PLATA, DARIO

4940 LE JEUNE RD
MIAMI, FL 33146

Street Adcdress {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named er}iiy submj
tha obligations of regjtere ent.

SIGNATURE.

e of changing its registerad cffice or registered agent, or both, in the State of Florida. | am famidiar with, and accept

ff??,nr.;(., 24 a0

agerd and ulle if applicable. >

{NOTE- Registered Agent signature required when reinstatmg)

DATE

_FILE NOW!J) FEE 1S $150.00

9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Frust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PO . [ Delete TITLE [ Change  [J Addition
NAME ) E],ATA. DARIO NAME
STREET ADDRESS *| 16022 SW 103 CT STREET ADORESS
om-sT-zp [ MIAMI, FL 33157 aIrY-t-2p
TITLE *|-STD 7 Delete TITLE O change [ Addition
wame - . | PLATA, HORACIO NAME
STREET ADDRESS | 16022 SW 103 CT STREET AORESS
_CITY-ST-2P - | MIAMI, FL 33157 CITY-ST-2P
TILE 3 oetete TMLE [ change [T Addition
NAME NAME
STREETADDRESS | STREET ADDRESS _ . R
ciTy-s1-28 CITY-57-2P
TNLE 7 velete TLE [CIchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-SI-2p
e [ Delete TILE [ cChange  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P /] CITY-57-21P

12. | hareby certity that Lthe informati

indicated on this reporn or su
of the corporation or the recei
changed, or on an attachmentl

SIGNATURE:

suppliod withy thigg fili
lefnental report ig trug a
ef emp

T Or tryst:
4 (zrlad ress,

does not gualiy for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certify that the information

acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
e Aﬁme this repgg as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
ike ampowered.

GNATIRE AND TYPED OR PRAYTED NAME OF BIGNING DFFICER OR DIRECTOR

24 29 ZC0f loSss7etsTt

Daytime Phone #




