2008 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P01000066566 May 0S5, 2008 08:00 A
1. Ennty Name
Secretary of State

POLO IMAGE CENTER, INC.
Frineipal Plase of Business Maling Address
751 NORTHLAKE BLVD., STE. 1A 751 NORTHLAKE BLVD., STE. 1A
T e | ”ll“ll‘ "I ||‘|’“|” ||w IIH‘ ||m ||VI |m| |”|’ |”’| |m| |”‘||‘ ‘”ll’
2. Pringipal Place &f Businass - Mo P.G. Box # 3. Mailing Adcrass

Saite, Apl. #, ete. Sule, Apt #, Bic. 1st MOORE CR2E034 (10/07)

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

65-1117510 Not Apoloanic
2 Geuntry Ze Covntry 5. Cerficate of Statug Desired Ll Ei.ggqﬁg:ﬂiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?EPE]%EZFfIELI;}E’!EABSLVD STE 1A Swreet Address {P.O Box Number is Not Acceptable)

NORTH PALM BEACH FL 33408

City . FL Zi1z Code

8. Tha above named snily submits s statsment for the purpose of changing its registersd office or registered agent, or oott, 10 the State of Flanda. | am familiar with. ang accept
the culigations of registered agent. :

SIGNATURE

Sonatute, Lyoed o v ered nat e o rogrsirind agenr| gt tie [ arpicave (ROTE Regisi-a0 AQerl £ (NTlare "aquirss wedgh woir cinur g DATE

FILE NOW 11! FEE 1S $150.00-+
iter May 1 2008 Fee Will Bé 5550.00.: . - -
: eck Payable to Florlda Deparlment oi State

9. Elaciion Campaign Financing $5.00 May Be
Trust Fund Centiibigion.  [[] Added to Fees

OFFICERS AND DIFIECTORS 11. ADDITIONS /CHANGES TG CFFICERS AND DIRECTORS IN 11
THLF D [ oeete TIME Urﬁ-ﬂ][ir e ,_; b :1. 4 [JChange [ Acdition
HAME BENSON, FELICIA S NaME (52 AR~ dIJUDSﬂ]lS 150,00
SIREFTARDRESS (751 NORTHLAKE BLVD,, STE. 1A STHEEY ADDRESS
LITY- ST 2P NORTH PALM BEACH FL 33408 CiTy-5T-20
e T veeete TME [Jctange [ Adaition
NHE HAME
STREFT ADDRESS STREFT AOGRESS
ITY-57- 28 CrY-51- 2P
TITLE 5 Devete TILE [ Change [T Addivon
NAME HAkE
STREET ADDRESS T STREET ADDRESS
CITY-ET-2IP CITY-57- 7P
B L Deete e [ Crange (] Additon
HAME MAME
STREET ACGRESS SIREET ADDRESS
CITY-ST-21P GIfY-51- 2P
(1113 G peee TITLE [T change [ Acdivon
HAME HERE
STRELT ADGRESS SIAEET ADDRESS
STY-sT- 20 CHY-ST- 2P
TITE T peate TILE [T change [ Additon
NAKE HEME
STREET ADDRESS SIREET ADDRESS
oY ST- 2P ary-SI- ik

12. | haraby certity that the information suoplied with tis filing does nct qualify for the examptions contained in Sectlion 119, Flonda Staiutes | furtner cenify that the intormation
indicaled on ihis report or supplemental report is true and accurate and thal my signature shall have the same lega: ettect as if made under oath: that ) am an officer or director
¢f the corporation or the receiver or trustee empgwered to execule this report as required by Chapier 807. Florida Swatutes: and that my name 2ppears in Block 1C of Block 11

it changes, or on an attachment with an adareds, with ail cher ke empowered.
SIGNATURE: ///// i AR Berfe~ gz/u//of -390y G2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Lo [ vy Froco s




