FILED
'2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

z

ANNUAL REPORT ecretary of State

DOCUMENT # P00000015051 04-17-2006 90376 006 ***150.00
1. Entity Name
POLLAVISION, INC.
Principal Place of Business Maiiing Address
100 NE 397H STREET PO BOX 370652
MIAMI, FL 32137 MIAMI, FL 33137
T s T R
(2l NE G2,/ S7 |
S,una Apt. #, stc. Suite, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Am1 Fe 59-3625532 Not Appiicable
ijj / 7 / Courury Zip Country 5. Certificate of Status Desired O Ei‘liﬁfsgﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
MILAM & HOWARD, P A. s foward Nicandys ey ?? lwm
50 N. LAURA STREET, SYITE 2900 Street Address {P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 322

A0 N. o St %00
o T kel Le FL [32%02

8. The above sub itsfthis staterment for the™srpete of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligagion, ref lere
h)
G Yowaxd , Pestidant 2404,
ura 1yp¥c! or pnnlecinarm of regisiered agent and litle it epplicable. \ (NOTE: Regusterad Agent signafure requirad wnen rensiating) DATE
FILE NOW!! FEE IS $150.00 8. Electibn Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 TrustFund Contribution. O Added to Fees
10. ) QFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D /7 Delete TILE ) Change  _] Addition
NAME LAWRENCE, FOLLA NAME
STREET ADDRESS | 100 NE 39TH ST STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33137 CIry-ST-2IP
TITLE 1 Delete 1MLE ] Change  _J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CHTY-ST-21P
TITLE T Delete TMLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-51-7IP
THILE ] Deiete TITLE “IcChange  _] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-71P
TILE 1 Delete TITLE "] Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CarY-ST-2IP CITY-$T-27P
TITLE T oelete TITLE T}Change 1 Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CY-5T-ZIF

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repont is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporaltion or the receiver or trustee empowered to execute 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 attachment with an

dress‘/v%er like empowered.
SIGNATURE: .AM/ ?4/ /ﬂd So5720527 4y

IGHATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phone #




