- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
Apr 25,2007 08:00 A

DOCUMENT # 559329

1. Entily Name
THE POLO GRCUP, INC.

Secretary of State

Principal Place ol Business

12966 N DALE MABRY HWY
TAMPA, FL 33618

Mailing Address

12966 N DALE MABRY HWY
TAMPA, FL 33618

DO NOT WRITE IN THIS SPACE

AR RN IR AR

03092007 No Chg-P CR2ZE034 (11/05)
4. FEI Number Applied For
58-18019356 Not Applicable

§. Carlficate of Slatus Dasired O gggiﬁ?g&"ma'

6. Name and Address of Current Reglistered Agent

POLO, MARIO
12966 N DALE MABRY HWY
TAMPA, FL 33618

DO NOT WRITE
IN THIS SPACE

8. The above named enbily subimits (his statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida | arn farmihar with, and accept

the obhgabions of regisiered agant

SIGNATURE

Signalure ypad of ponted name of regislercd agenl and Lite il BPPICEDe

(NQTE Regisiered Agent signature requred when reinsialing) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution

8. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS |

TILE PVDT

NAME POLO, MARIO

SIREET ADDRESS | 12966 N DALE MABRY
CITY-ST- 2P TAMPA, FL 33618

TITLE

NAME

SIREET AGDRESS
Ciny-s5-210

ILE

NAME

STREET ADDRESS
CIi¥-S1-2IP

TILE

NAME

STREE1 ADDRESS
Ciry-S8i-2¢

TIng

NAME

STREET ADDRESS
CITY-51- I!P

TITLE
NAME e T

sweeTabRess P . DA i
ciy-st-2p

O5090 72000

S -OE 150, 0

DO NOT WRITE
IN THIS SPACE

PR L

12. | hereby cetbfy that the information supplied with this hlinég aces nol quality lor the exemplions contained in Chapler 118, Florida Slatutes. | further certly that the information
accurate and thal my signature shall have ihe sama legal eflect as it made under oath; that | am an officer or diractor
o sxaglla nis reporl as required by Cnapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicaled on this report or supplemenial report is trug an
ol the corporalion or lhe recewer or ruslee empowerad
changed, or on an allachmen]

& 7
SIGNATURE: .)\_ A

powered‘
A

\-2-o"

snc ANOD RYPED O%RWTIED NAME OF SIGNING GFFICER DR DIRECTOR
Pl Y

Date Daybma Phore &

\ .1 L
Rt oTu



