2007 FOR PROFIT CORPORATION —

e w— [P S,

ANNUAL REPORT (AR)

DOCUMENT # F06000000454

1. Enlity Name

POLK MANAGEMENT INC.

Frincipal Place of Business

P O BOX 1265
BELLMORE NJ 11710

Mailing Addross

P Q BOX 1265
BELLMORE NJ 11710

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Address

FILED
Mar 15, 2007 08:00 A
Secretary of State

AR

S, Apl #, olc. Suite, Apl. #. clc. 15t MOORE CR2E034 {10/08)

City & Slato City & Stale 4. FEI Number Appliod For
22-2497648 Not Applicable

Zip Counlry Zp Counlry E/$8_75 Addttiona

. if d
5. Certificato of Slalus Dostre Fee Roqured

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RICHARD A. ARONSKY, P.A.
16850 COLLINS AVE

STE 1105

SUNNY ISLES FL 33160

~

Narno

Sireet Addross (P.O. Box Number is Nol Accaplable)

City

FL ( Zip Code

8. Tho above named entily submils this statement lor he purposc of changing i1s registored ollice or registered agent, or bolh, in the Slale of Forida. | am familiar wilh, and accept

the chligations of regslered agenl.

SIGNATURE

Ligbiue, HHBC T PTTE ITE O TeQsieted Snent M Llke [ annheatte.

{NOTE: Regsteren Apen: 5Onalute "eqareo witen ransianng)

DATE

FILE NOW!!! FEE IS $150.00

. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elocticn Campaign Financing
Trust Fund Contribution ]

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

i PST [ Delele T [ change ] Addilion

HAML KHAZZAM, ALFRED NAMT

sintT s ss | 18 BRISTOL DR SIRCTT ADDRESS UOOOD0EES2E5

ciy-sr.a¢ | NORTH HILLS NY 11030 - 17 N3/27/07-80024-008 158, 7%

i VPC [T polete Al D change (21 Addon

NARC KHAZZAM, ALFRED NAMT

sircranniiss | 18 BRISTOL DR SIRET T ADDRI$S

CIy-$1-ap NORTH HILLS NY 11030 CITY-SL 7P

i [ oelete. . T Ocnenge [ Addition
R Ty T T T T T T I T -

ST L ADDRI 55 SIRELEADDISS

CITY - ST-A1t CITY-SI-Z1P

nie 3 Detnte M {1 Change [ Addiltion

NAMF NAME

SIMEE ] ADDILSS SIRIET ADDLSS

CINY-51- 211 CIN-51- P

HIE [3 Detete 11it [ change  [7] Addilion

RAMI NAME

STALLT ADDEE 58 SIIELT ADDIE 55

CIY- 51+ 1P CITY-51-21P

THE 1 pelele {F! I Cnange  [J Addiuon

NAME NAMT

SIF¥F { ADDRESS SIREE T ADDAESS

Y- $1-41P CIY-51-71p

12. | hereby corlily thal the informaton supplied wilh this filing does not qualily for the exemptlions conlained in Scction {19, Florida Statules. | furlher cortify hal Lhe information
indicated on this report or supplemental report is ruo and accurato and that my signalure shall have the same logal effect as if made under oath; hat | am an officer or director
ol the corporation or the recaiver or rusloe empowered o exocule this roport as required by Chapler 807, Flonida Slalules; and that my name appcars in Block 10 or Biock 11

if changed, or on an attachment wilh,an addrass. wilh all other like ecmpowered.
e (/ , z ‘
SIGNATURE: /‘/? J N +< V(/

v
sucnnru?g’ Afm TYPED R PRINTED NAME OF?GNING omcﬂn DIRECTOR

2/12/07-

Dayurme Phora &



