FILED

2005 FOR PROFIT CORPORATION Aug 01, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000040675 08-01-2005 90028 005 ***150.00

1. Entity Name
POLYMAN INSURANCE CORP.

Principal Place of Business Maiting Address
6540 W12 LN 6540 W12 LN 50058996
HIALEAH, FL 33012 HIALEAH, FL 33012

Sute, ApL. #. etc. Sute. Apt &, etc. 07072005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numpber Applied Far

. J /?!4/ 2 / Not Applicable
Zie Cauntry ap Couniry 5. Ce!tlllcate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUBIO, RAFAEL
6540 W12 LN Streel Address (P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL | Zip Code

B. The above named. enlity sutipnits 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 abligations of registerad-agent.
. .

SIGNATURE -
Sgr\awe._m:_»__ed of pinited name of ragisiered agent and Mg if apolicabla INQOTE" Regisiarea Agent signature raquired when ransiating) DATE

FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b), F.S., the
DS Due by September 7, 2005 Trust Fund Contribution. ] Added ta Fees corporation did not receive the pror notice.
40. ) OFFICERS AND DIRECTORS 11. ADDITIONS ! CHANGES TC OFFICERS AND DIRECTORS IN 11
wie x| OP O oelste TmE [ crange ] Addition
NAME ] RUBIQ, RAFAEL NAME
STREET ADDRESS | 6540 W12 LN STREET ADDRESS
CITy-ST-2P” HIALEAH, FL 33012 CITY-ST-ZiP
me, - |D L 7 delete e (3 Crange [ Addition
NAME RUBIO, ANA'M HAME
STREET ADDRESS | 6540 W 12 LN STAEET ADDRESS
CITY-ST- 21 HIALEAH, FL' 33012 CITY-ST-21P
e 7 Delete TITLE Ochange  [J Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CIy-S1-2P CITY-§7-2Ip
TiTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-S1-ZIP
TITLE [ Detete TITLE [ Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP EITY-ST-2IP
TITLE . O Delete TILE [Jchange [ Addition
NAME NAME
STACET ADDRESS STREET ADORESS
CITY-ST-2P m CIFY-ST- 2P
12. | hereby certify thal the information supol ith this fing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

indicated on this reporl or supplemepia
of the corporation or the receiver oy
changad, or on an attachment wij

SIGNATURE:

port ig trugfand accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
red to exacute this repoﬂ as required by Chaptar 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

SIGTTE AWRINTED Name Br sigailng m-‘FlcEn oa Dmecrou Dale N Daytme Phone &




