2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 23, 2006 08:00 AM

1. Entity Name

POLY-PLY CORP.

Principal Place of Business i . Méiimg Address
1175 M 159 DR, 1175 NI 159 DR,
MMAMEL FL 33160 Miam), FL 33169

e |

011620086 No Chg-P CR2EJ34 (11/05)

DO NOT WRITE IN THIS SPACE | e E—

59-2466399 ot Applicable
5. Certificate of Status Desired | $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

STAECU, SSALO0 I DO NOT WRITE
MIANMY, FL 33160 ;M TH!S SPACE

8. The above named entity submws this statement for the purpose of changlng its registered office of registered agent, of both, in the Stae of Florida. | am familiar with, and aocept
the obligarions of registered agent. ’

SHaNATURE ] _ _
Sgnange. kped of praited nams of regmierad agent and e 4 gppioatie. {NOTE, Regrstered Agent signarure ren ired when refistatng) - ©pATE
FiLE NOWI!! FEE IS $150.00 9. Election Campalgn Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution O AcdedteFees
10 OFFICERS AND DI_RECTOHS | T e o s
TILE P
NAME USATEGUI, OSWALDO, JR.

STREET ADDRESS | 1175 NW 158 DR,

- L ooz
TILE VP R ey i y i
KAME SMYRLES, COLETTE bebdAh Hﬁj%é} ~{12? 3.513,1313
STREET ADDRESS | 1175 NW 155 DR.
CFY-GT-2P MIAMI, FL 33169

CRY-ST-ZP | MIAME, FL 33169 i
:

TITLE VP
NAWE LYNN, JORGE

| AL FL 33186 DO NOT WRITE

| ~IN THIS SPACE

NAME
STAEET ADDATSS
CiTY - 51- 2P

TLE

MAME

SIREET ADJAESS
Elfy-5T-2IP

HiLE

NAME

SIREET ADDRESS
Y -ST-2P

L

42. | hereby ceriify that the information suppked with this fiing does not quali'y Tor the exemplions contained in Chapler 119, Fiorlda Staiutes. | further certify that !a information ™
mdlcaled on this report or supplemental report is rue ang accurale and thal my signature shall have the same legal effec! as i made uncer oath, that 1 am an officer ar director
of the corporation or the recewver or frustee empoweres diexecule this report as required by Chapter 867, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmeniwWih an acdress, with allpher like empowereg

LI AL  sor-prr-vvr >

NAME OF SIGNWG GFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:

GNATURE AND TYPED OR FY




