2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000061156

1. Entity Name

POLAR BEAR PANEL COMPANY

Principal Place of Business

1050 NW 215T ST
MIAMI, FL 33127

Mailing Address

1050 NW 215T ST
MIAMI, FL 33127
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8. The above named entity submits this statement for the purpase of changing its reglslered oﬂlce or reglslered agent, or both, in the State of Florida. | am familiar with, and accep1

the cbligations of registered agent,

SIGNATURE

Signature, lyped or prnled name of registered agent and uils If applicabls

(NOTE- Ragistered Agani signaiwe requirsa wnan reinsialing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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10. QFFICERS AND DIRECTORS

| - T T R e

P

FELDMAN, ELAN
1050 NW 218T ST
MIAMI, FL 33127
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FELDMAN, NANCY
1050 NW 21 8T
MIAMI, FL 33127
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TITLE
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CITY-ST-21IP
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SIGNATHRE #ND TYPED OR Pkiuen NAME OF SIGNING OFFICER OR mnecry

Date

Dayima Phana #




