2007 FOR PROFIT CORPORATION
ANNUAL REPORT r

FILED

DOCUMENT # 487333

1. Entity Name
POLLER AND JORDAN ADVERTISING AGENCY, INC,

Feb 22,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
8205 NW 30 TERR 8205 NW 30 TERR
MIAMI FL 33122 MIAMI, FL 33122

DO NOT WRITE IN THIS SPACE

LR

02192007  No Chg-P CR2E034 (11/05)
4. FEl Number Appled For
59-1624262 Not Applicable
w : $8.75 additional
5. Certificate of Stalus Desired O Fee Raquired

6. Name and Address of Current Registered Agent

POLLER, ROBERT H.
8205 NW 30 TERR
MIAMI, FL 33122

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agenl, or kath, in the State of Floriga. | am familiar with, and accept

the abligalions of registered agent.

SIGNATURE

Signalure, typad o punad name of ragisiarea agent and uila f apploable (NQTE. Regstared Agant signalure Isaursd whan tenstating) DATE

FILE NOW!I! FEE IS $150.00 9. Elaction Campaign financing
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion.

$5.00 May 3o | 320700027003 150, 00

10, OFFICERS AND DIRECTORS |

NILE s

NAME MICHAEL POLLER
STREETADDRESS | 6205 Nw 30 TERR
CITY-§1-217 MIAMI, FL. 33122

TITLE P

NAME POLLER, ROBERT
STREETADDRESS | 5205 NW 30 TERR
CITY-S7-2IP MIAMI, FIL 33122

TITLE

NAME

STREET ADDRESS
CIryY-S7-IIP

TITLE
NAME
STREET ADDRESS
CITY-5T-2IP .

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certfy thal the information supplied with this filing does not quatify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i mads under oath; that | am an cfficer or director
of the corporation or 1he raceiver or trustes empowered t¢ execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11

changed. or on an attaW empowered.
e t———
SIGNATURE:

2/r 9/0‘7 2 544708005

§ SIGNATURE AND T\‘PEV)R PRINTED NAME OF SIGNING OFFICER DR DIRECTCR

Da'e Daytin:e Phone #




