2006 FOR PROFIT CORPORATION May 051%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # V63243 Secretary of State
1. Entity Name 05-01-2006 90415 033 ***150.00
PLATA WAREHOUSE INC.
Principat Place of Businoss Mailing Addross
200 GREENE ST 200 GREENE ST e
KEY WEST, FL 33040 US KEY WEST, FL 33040 US
r

2. Principal Place of Business 3. Mailing Address {

Suite, Apl. #, elc. Suite, ApA. 4. elc. 04202006 . Chg-P CR2E034 (11/05)

Cily & State City & State i 4. FE.I Numt;cr Applied For

) 65-0354899 Not Applicable
Zip Couniry 4p Countty 5. Centificate of Status Desied [ fi;g‘q ;‘r’:‘;'b""'
6. Namao and Address of Current Registerad Agent 7. Name and Address of New Reg od Agent
Name
FISHER, KIM H
200 GREENE STREET - Streel Address (2.0, Box Number is Not Accepiable)
KEY WEST, FL 33040 N ) ———
. i,‘_i ;ﬁ City FL I Zip Code

8. The ubove named entily: subrmits this staternent for the purpose of changing its registered effice or regisiered agent, or both, in the State of Florida, | am lamiliar wilh, and sccept
Ihe otligalions ()_f-';ggis{ered agenl.

SIGNATURE 85,
Sgumg‘kvipu.iu femed e of regratened a0ent A LG 1 3DDICADKE (NOTE Retporeren) AQeas sgrainsé 16cem o whiv 1o srstalngh DATE

FILE Noﬁ'“,. FEE IS $150.00 9. Election Campaign Financing 35_00 May Be

After May 1, 2008 Foe witl be $550.00 Trust Fund Contribution, O AddedtoFoes
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e P o O pelete RILE [ Change (] Addilion
NAME FISHER, KIM H RAME
STREETADDRESS | 200 GREEN STREET STREET ABDRESS
CIry-S1-1p KEY WEST, FL GITY-§1-7P
TME s Jﬂ'nelem W [ Change [ Adcition
NAME FISHER, DELORES NAME
SIREETADDAESS | 200 GREEN STREET STREE] ADDRESS
CiY-S1-2P KEY WEST, FL CY-§1-2P
TILE T O peree TLE Sceoe X ac ( TVEQSU\\"QF ﬂ Change  [] Addition
NN ABT, TAFFI F NAYE 9
STREET ADDRESS | 200 GREEN STREET STREET ADDRESS
oY -ST-7P KEY WEST, FL Ciy-ST-2P
TILE O Detete HILE O change 7] Adaition
NAME NAME
SIREET ADDRESS SIREFT ADDRESS
oTY-ST-1P SHY-51-7P
e [ petete TME O Change [ Adeition
NAML. NAME
STREET ADDRESS STREET ADDRLES
CY-ST-2P CIIY-ST1-2P
BIE O belele TILE [ Crange ] Adaition
NAME NAME
STAFET ADDRESS STREET ADORESS
CS1¥-S1-2P cy-S1-2p

12, ! heroby cerlify that the information supplicag with this filing does not gualily for the cxemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report of supplermental repodt 15 lrue and accurate angd that my signatace shall have the sama legal effect as i made under gath; thal | am an oficer oe director
of ther corporation or the receiver or trustee empowgerad 1o execute this report as requized by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

‘

SIGNATURE: Lﬁ:%_‘m.ﬁg—\ L\\p_d‘ow

SIGNATURE AND TYPED OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daylene Phone: #




