2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 156378

1. Entily Nams:

POLKIN INC

Pruncial Placs of Busingss
881 OCEANDRIVE = - .

Mailing Arlzress
P. Q. BOX 161379

APT. 7-A MIAMI FL 33116
M1SAMI FL 33149 us
U .

IR T A

2. Pringipal Place of Business -

No PC Box # 3. Mnding Adcrass

Sute, ApL #, eto,

Sule. Apt. #, g0

881 OCEAN DR, APT. 7 A
KEY BISCAYNE FL 33149

1st MOORE CR2E034 (10/07)
Caty & Stanz City & State 4, FEI Number Appied For
58-0629792 Not Apghcatle
Z sung 2z C \ )
" LY P Leuntry 5. Cerilicate of Statug Desired O 58.75 Addrtional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namig
KING, AMY

Strget Address (PO Box Number 18 Not Ascaptable]

City

2ip Code

FL

SIGMATURE

8. The acove named entity submits this statrement for ihe purpose of changing iIs regisiered office or regestared agent, or not~. n the Swate of Flonda tam familiar with. and accept
the culigebions of reuisterea agent.

SFLALI LR OF PN e e ke Tl e Lt e P ar s atin

(WGIE Registrea Ageris.

WAL e

LA RN DATE

;FlLE NOWI" FEE 1S $150.00
After May 1, 2008 Feg: Will Be 5550, DO

9. Etection Campaign Financing
Trust Furd Conuvitaton. [

$5.00 May Be
Added ta Fees

10.

“OFFICERS AND DiHECTORS 1. ADDITIONS /CHANGES TO' OFFICERS AND DIRECTORS IN 11
WE PD O peete mE (3 Change  [7] Addution
NAME KING, JCHN, JR. NAME lIl'ii'iDi}D 01165
STREETADDRESS (881 OCEAN DR. APT. 7 STPEEY ADDRESS J2401 /08<200 é, 013 150,100
arv-tze |KEY BISCAYNE FL R BT S 4 1=
THLE 8D  petete TITLE [ crange [ Avdilion
HAME KING, AMY HiE
STREET ADGRESS {881 OCEAN DR. APT. 7 SIRFFT ADDRFSS
UN-51-7F  |KEY BISCAYNE FL CiTy - S1-73F
ik D [ peere e [ Change ] Addition
NAME KING, GEORGE bt
STREET ADGRESS | 881 OCEAN DR. APT. 7 : STAEET ADIRESS B
CITY-S1-2p KEY BISCAYNE FL hTY-5T-20P
e 1 ogete TILE 3 Change (] Aodition
NAME HamL
STREET ADDRLSS STRLE ADDRLSS
STY-51 g9 LITY-51-21P
TITLE 7 peiete TILE O crang: T Addivon
HAME HEHE
SIRCEY AGLRESS SIUELT BDTRLSS
Y6120 BHY-21- 21
T U Doete e — [ Crangs [T Acdition
NAKE HAHE
STREET ADDRESS STREL™ ADDRESS
oY ST e DIFY-ST 219

/é Tomw K Wb,

12. | hareby certity that the informanon suplied with thig filing does net gualify for the exernctions contanad in Section 119 Floricia Staiutes
mdicated on this report or supplermental report is true and accurate ana thal my signature shall bava the same lega

o Wi COrpGIanon o the recaiver or trustee empowered 1o execute this report 23 required by Chapier 607, Ficrida Sldtutes and that my name appears in Block 10 or Block 11
Feharged. or on an dttamu nt wilh an address, with 2il other ke empowered.

SIGNATURE:

JHES.

| furtner cerfy that the information
f eftect as il made under oath that i am an ctiicer or director

25/8 oL 2821565

/Glcﬁt\ww TYFED OR PRINTED NAME OF SIGNING OFFlcsn‘bR DIRECTOR

Dagine Fnornn

Jan 28, 2008 08:00 AN
Secretary of State



