2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 8:00 am
DOCUMENT # F03000000992 PR ecretary of State

1. Entity Name
POLARGCID LATIN AMERICA | CORPORATION 04-30-2008 90153 034 ***150.00

Principal Place of Business Mailing Address
3750 N.W. 87TH AVENUE, SUITE 280 1265 MAIN ST 1 - ouuoidir.
MIAMI, FL 33178 WALTHAM, MA 02451-1743
P 3 e BT
300 Bokes H—renct
Suite, Apt. #, elc. Suite, Apt. #, elc.
04232008 Chg-P CR2E034 (12/06
e d 338 9 (12/09)
City & State City & Stale 4. FEI Number Applied For
Contolcd A o124 2131 61-1419541 Not Applicable
Zip Country Zip ‘ Country o $8.75 Additional
0101 281 DY 5. Certificate of Status Desired O Fee Requireél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 -

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ckligations of registered agent.

SIGNATURE
Signature, typed or prinied name o! registered agent and Lile i applicable, (NOTE: Registerad Agent signature required whan raingtating) DATE
FILE NOW!! EEE 1S $150.00 9. Election Campaign Einancfng 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE T Change ] Addition
NAME BEAUDOQIN, THOMAS L NAME
' - = 23
STREET ADDRESS | 1265 MAIN STREET STREET coRess | g00 AAK EL AdEMvE N1TE 330
GITY - ST- 7P WALTHAM, MA 02451 CITY-§1-2P ComioRh ™A 01992 -2131
e VP 13 Delete TiTLE 4 [ change  [) Addition
HAME BAER, DAVID HAME
STREET ADGRESS { 1265 MAIN ST STREET ADDRESS
CITY-81-21P WALTHAM, MA 024511743 CITy-81-2p
TITLE 1 pelete TITLE TS TIchange P Addition
NAME NAME PrEseT J. verclomovsh .
STREET ADDRESS SRETADESS | Joo B AKER AdEMoE fvire 2o
CITY-ST- 2P CITY-5T-2IP C'oi-fﬁ‘ﬂﬂi ML e D12y
TITLE J Delete TITLE -y [ change & Addition
NAME NAME wal 1ty fdom . B D TT
STREET ADDRESS STREETADDRESS | 300 B (CGA Az miv B
CITY-ST-2P orv-st-zp  (Cortto), M 01392- 211
MLE (1 oelete TITLE {1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY -ST- 2P
TITLE O oelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITy-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. i further cerlify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sarne legal effect as it rmade under oath; that | am an officer or director
of the corporation or the recei trusige empowered to execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach , witti all othar like empowered.

SIGNATURE:

S Lt 25, suos (251356 -Jo00

SIGHATURE AND TPED OR PRI D BAME OF NING OFFICER OR DIRECTOR Data Daylime Phone ¥




