2007 FOR PROFIT CORPQRATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 532667 Feb 12, 2007 08:00 AM:
1. iy Namo Secretary of State
J. POLO INCORPORATED ry
Principal Place of Businoss Mailing Addrass
2404 SW 125 CT . 2404 SW 125 CT
R
2. Principal Placo of Business - No P.0. Box # 3. Mailing Addross .
Suite, Apl. #, etc. Sulle. Apl. #, elc. 1st MOORE CR2E034 (10/08)
Cily & Slale City & Stale 4. FEl Number Applied For
59-1744787 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dosired ] ?i.g?q:\ﬁd::ional
6. Name and Address ot Current Registerad Agent 7. Name and Address ot Now Registered Agent
Mame
POLC, ANA MARIA
2404 SW 125TH COURT Street Address {P.0O. Box Number is Not Acceplable}
MIAMI FL 33175
City FL | Zip Cede

8. The above named oentity submils this statement for the purpose of changing its regislered ofiice or regisiored agent, or both, in the State of Flonda. | am familiar wilh, and accept
the obligations of registerad agenl.

SIGNATURE
Signature, typed of prinled name of regrstered agenl and lille r apalcabie (NOTE: Reg:stered Agenl signature requied when reinslaling) DATE
FILE NOW!I! FEE IS $159.00 5. Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Contrbution. ]  Added to Fees

Make Check Payabls to Florida Department of §tate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLL P O Delete TME O Gange [ Addivon
NAME POLC, JOAQUIN NAME
SINETADDAESS | 2404 S.W. 125TH COURT STRECT ARDRESS UOODD0EZ3524
cmy-st.zp | MIAMIFL RITY ST-21P G221 ,07-30078-002 156.10
it v [J Delete e CJchange [ Addilion
NAME POLO, DELIA NAM,
STRET ADDRESs | 2404 S.W. 125TH CQURT STREET ADDRESS
oy-sr-zp | MIAMIFL CITY-8T-2IPp
TIIE ST 3 Delete TINE O change [ Addition
NAME POLO, ANA MARIA § e
SIRECT ADDRESS | 2404 S.W. 1256TH COURT STREET ADDRALSS
CHIY-51-2IP MIAMI FL CITY-ST- 7P
nnt [ peste T, [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SI- 2P CiTy-SI- 71
HIIE ] Delete e [ change 7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIry-81- 7P
1l [ pelete L [J Change ] Addilicn
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CITY-SI-7IP CHY-SI- 2IP

12. I hereby certity that the information supplied with this filing does not qualify for the exemplions containad in Section 118, Florida Statutes. | further corlify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shali have the same legal effect as if made undor oath; thati | am an officar or director
of tho corporalion or the receiver or truslee empowered 16 exacule this repor! as required by Chapler 807, Flonda Slatiites; and that my name appears in Block 10 or Block 11
il changed, cr on an atlachmony wi) an address, with aill olher like empoworad.

SIGNATURE:  Toggen fole /sy Z/7/fo7

GNATURE AND T\’PEDﬁh PRINTED NAME OF EICNING OFFICER OR DIRECTOR £ Auae Oaytime Phong #




