[ A N

2011 FOR PROFIT CORPORATION
ANNUAL REPORT s iL t L!

DOCUMENT # P05000072441 ‘

1. Entily Name

POLFIX, INC. 2001 SEP 19 PM |: 4O

SECRETARY OF STATE

Principal Place of Business Maikng Adaress TALE AHASSEE.FLORIDA

2934 CREEKRD 2934 CREEK RD

WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406

T HET A
Sute. Apt. &, ete Suite. ApL. £. ete. 09122011 Chg-P GR2E034 (11/08)
C:ly & State Cily & State 4. FEI Number Applied For

65-1261210 Not Apphcable
Zp Country Zip Couniry 5. Cerulicate of Status Desired O gi‘gesqg?:;mnal
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Namo

KOSIOREK, MARIAN
2934 CREEK RD Streot Address (P.O. Box Number 15 Not Acceptable}

WEST PALM BEACH, FL 33406

. City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both. in the State of Flonga. 1 am familiar with, and accept
the obligatons of registered agent.

SIGNATURE .
Sgnatre bypad of Hifad nama of ragisterad agant and Ll i applicanls (NOTE: Registarsd Agan SIgnaiuss rogquire] whan renstalngl DATR
FILE NOWIII FEE IS $550.00 9. Eiecton Campaignfinaneing -7, $5.00 May Be
Due by Soptombar 23, 2011 ., Juust U0 CoRABUGR i T[T *Added to Fees
¥ “':P;:l»‘;“vljil;ﬂ‘-;g-!.?v}:;{r} c'!.‘u""-l B ATV i N PR
10. QFFICERS AND DIRECTORS ™ L Lo % s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Detese ) . [ Change [ Addition
NAME KOSIOREK, MARIAN ; ;
N Y Aty .

STREETACDRESS | 2934 CREEK RD " xsrnfETADnaEss? b

= R
CiTy-5T-2IP WEST PALM BEACH, FL 33406 VL C‘TY_-SI’-Z‘PS}Q?‘ | '
TILE Closee < f.he, ' BO=21 2E|34%%E [ Addian
NAME | U ©ongs —01rNd- o
STREET ADDRESS . STREET ADDRESS U3/13/11 Ul 04-~004 *#:250.00
CITY-ST-2IP CITY-SI-21P
TITLE O Delete TILE [J Change  [_] Acdition
NAME | e e . NAME
SIREET ADDRESS STREET ADCRESS
CITy-ST-21F CITY-53-21P
TITLE 2] pelete TILE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS q} g\(‘/\
CiTY-$1-2IP Ty -S1-21P
TIME [ Delete TIILE ) (I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CiTY-§T-2IP
TLE [ delete T1LE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-21P

12. t hareby certily that tha inlormation supplied with this filing does not quakfy for the exemplions contained in Chapter 119, Florida Statutes. | further certdy that the infermation
indicaled on this repor or supplensental report is true and accurale and Lhal my signature shall have the same legal effect as if made under calh; that | am an ofhcer or director
ol the carporation or tha recamwer or lruslee empowerad to execule this repart as required by Chapier 607, Florica Statutes; and thal my name appears in Block 10 or Block 11 it
changed. or on an altachmant with an address, with all ather like empowered.

SIGNATURE: l'/d@l/l.'éijk {J@%z'ore[c ' g - \S-201l 561-968-6158

SIGNATURE AND TYPED OR PRINTED Nl”E QF SIGNING DFFICER OR DIRECTOR Daw [aytian Phone &




