2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 532667 Feb 01, 2006 08:00 AM
e Enbiy Name Secretary of State
J. POLO INCORPORATED
»
Frincipal Place of Busmesé ) _ Mailing Address .
2404 SW 125 CT 2404 SW 125 CT ’
e e llllll[ Illll l[[[l lml m‘ !{m ‘mm Illu m I‘l[" mm “ 'Ill
2 Principal Place of Business S 3. Mailing Address )
Suite. Apt. #, elc. . . Suite, Apt. ¥, elc. ) 15t MOORE CR2E034 (10/05)
Cily B Stale ) City & Stata C - 4. FEI Number ) Appiied For
] R §9-1744787 t—‘ﬁoﬁppﬁﬁlg
o Coumry ap Country 5. Certificate of Status Daswed O ?e%;esqsﬁ:‘;”c’“a‘
6. Name and Addfes}; of Current Repistered Agent & 7. Name and Address of New Registered Agent

" Name
2%40 ,SQN‘? quf}?'iR%OURT Strect Address (P.O. Box Numbet is Not Acceptable;
MIAMI FL 33175

Cuty FL l Ziv Code

8 The above named eniity sub:

s s siatement for the purpose of changing s registerel office or registerad agent. ar both, in the State of Florida. 1.am familiac with, and accept
the: obligations of regt -

" gos gy Bho [Pitnd) s

SIGNATURE
smn.(m(/u(nyppgm prted name ol @gmeaﬁgom and T of apphcalt: &(NOTE' Rogsterad Ageey sagratis cecqited whwe ioinsialag)
"'.m RIS ST el e o = - -
FILE NOw!lt FEE Is $150.00 o 9. Election Campaign Financing $5.00 tay Be
After May 1, 2006 Fee Will Bg §550.00 . . Ttust Fund Contribution. 1 Added to Fees
Make Check Payable to Floritta Depariment of State
14. GEFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS M 11
TILE P 1 detete TIHE Unﬂamnq‘ 1 3::6—\'1 {1 Change T Addilian
NAME POLG, JOAQUIN HAME oA N OE-B00R1-022 ¢
STREFT ADDAESS | 2404 S.W. 125TH COURT <TRECT ADGRESS GE; 1'1 GE 01 23 J.Sﬂn Uﬁ
CITY -5t [P MiAMI FL T T
e v T ' 3 oeets Tk [l Change [ Adien
NAHE POLO, DELIA NAME
STREET AGDRESS § 2404 S.W. 125TH COURT ) STHEE? ADDRESS
CTe-S- 48 (AIAML FL L5527
Wik ST B N _' ' _ A_ D‘Vde(e_ﬁe- B R - ~ 1 Crange [ At
HAME POLO, ANA MARIA HAME
STREET ADDRESS {2404 S.W. 125TH COURT - STREET ADDRESS
LY -53-21P MiAM EL CUrv-Si- 28
e C " Dalee me - 1 Change [ Ades
RAME HAME
STREFT ADDRESS STRECT AOGRESS
CIT-ST-P CITY-ST- 2P
TLE - o Cloewe  § W O Change A
HAME NANE
STRECT ADDRESS STREET ADDRESS
Gy ST-2IF CITY-ST- 7P
fit - © O el e Do A
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-S7-2F oy s1- 2P

12. | hereby certily that the irtormation supplied with this filing dees not quahly ior the E:xé:mpﬁ(‘\ns contaired in Section 118, Florida Statutes. | funther centlly that ttfe‘ﬁﬂomj\an‘c')n
nchcated on thus report or supplemental repon /s true and accurate and that my signaiure shall bave (he same !egai effeci as f made under cath, that 1 am an officer or directa

of the corporation o the recaiver or trustes egapowered to execute this report as raquired by Chapler BL7, Florida Statufes, and that my name appears in Block 10 or Block 11
if changad, or an an attachment witl an gddigly, with alf other like empowered :

SIGNATURE: - TR 7 e W S W Zﬁlf/»’ _;fs:rwpazvf

stamw(nun TYPED OR PROTED NAME QF SIGNING OFFICER OR DIRECTOR aylime Phorie %




