2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am
Secretary of State

DOCUMENT #642838 01-22-2008 90075 005 ***150.00
4. Entity Name
POLINVESTMENT CORPORATION
T

Principal Place ot Business Mailing Address
1200 BRICKELL AVE 1200 BRICKELL AVE
1440 1440
MIAMIL FL 33131 US MIAMI, FL 33131 US
T S [T UL SR

Suite. Apt. #. slc. Suite, Apt. #, etc 01032008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-0325125 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O ?g.;esq'ﬁ:!:ci’ﬁonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Regist_ared Agent
Name

CASTRO, CARLOS ALBERTO, ESQ.
1200 BRICKELL AVE

STE 1440

MIAMI, FL 33131

Octavio Maza

Street Address (P.Q. Box Number is Not Acceptable}

Crandon Blvd., Apt. 302

City

FL | 5805

Key Biscayne

8. The above named entity subry
|he obligations ol reunslerec& :

@

SIGNATURFI OCTAW\ o

gerpose of changing its registered cffice or registered agent. or both, in (he State of Florida. | am familiar wilh, and accept

Mo V‘Sb X l[\'alO‘?

(HDTE Thagitr e S Al SIOPSLIe ENuInd whir thneyme gt

DATE

nature vped o prinfea marre gl o ged agnri and File il apphe-abie
Signat g et i il i ol

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee wlill be $550.00

§. Eleclion Campaign Finarcing
Trust Fund Contribution.

$5.00 may Be
Added {0 Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME PD ([ Detete T {J Crange [ Addition
RAME MAZA, ARISTIDES HAME

STREEY ADDRESS | 1200 BRICKELL AVE, STE 1440 STREET ADDRESS

CITY-ST-2IP MiAMI, FL 33131 GIY-8T- 1P

TITLE VvSD [ petete THLE (] chage [ Addilion
NAME MAZA, OCTAVIO HAME

STREET ADDRESS | 1200 BRICKELL AVE, STE 1440 STREET ABDRESS

CITY-$T-2IP MIAMI, FL 33131 CITY-ST-7P

TITLE D 3 Deieie RILE (Tchange {7 Adgition
NAME MAZA, ARISTIDES JR. NAME

STAEET ADDRESS | 1200 BRICKELL AVE, STE 1440 STHLET ADDRESS

cmy-S1-21P MIAML FL 33131 CITY-57-2iP

TITLE [ petete HILE [Jcrange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CHY-5T-2P

TITLE  oetete TINE [ change (T Addition
NAME NAME

STREET ADDRESS STAEET AIDRESS

CITY-ST-2IP Y- $1- 2P

TME 3 Detete TIRE [JChange  [J Aodilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-S§1-2IP

12. I hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chagpter 119, Florida Statules. | further certify thal the information

indicated on this report or supplemeptaiNe
of the corporalion or the receiver or aefe
changed, or on an attachment wilh p

SIGNATURE: Y-

true and accyate and that my signature shall have the same legel effect as if made under oath; thal § am an officer or direcior
- ule lh.s reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYRED OR PRINTI IAMY OF

R [




