FILED

Apr 16,2007 8:00 am
2007 PO Ol coRrORATION ecrefary of State

DOCUMENT # P04000040675 04-16-2007 90063 008 ***158.75

1. Enuty Name

POLYMAN INSURANCE CORP.

»uncipal Place of Business Mailing Address ) g 0 U B l 9 B 3

11111 BISCAYNE BLVD. #1807 6540 W12 LN
N MIAMI, FL 33181 HIALEAH, FL 33072
R s MR
L] Biseayne ol
Sutie. Apt. #. e sue g "/'9‘;07 03062007  Chg-P CR2E034 (12/06)
Ciy & State City & State . 4, FEI Number Applied For
) e I»?rgzu: Fc 220&/ 34-1986121 Not Applicable
P Country gp? 1&/ Co&urtg & 5. Certilicate of Status Desirec O Ei'ggl l“'l\if:‘;ﬁ""a'
T T~ T B 'Nameand Address of Current Ragistered Agam T 7. Namg and Address of New Registered Agent- - ———— | —
Name

RUBIO, RAFAEL
11111 BISCAYNE BLVD #1807 Stresl Address (P.0. Box Number is Not Acceptable)
N MIAMI, FL 33181

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registored office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Segnature, tyoed or printed Rame of recrsTerac agert and e 1f applicable. (NQTE' Registered Agen! signature required when renstatmg) DATE
) FILE NOWII! FEE I'S $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS ANC DIRECTORS IN 11
L P O oelete TIME [ Change [ Addition
nanr RUBIO, RAFAEL MAME
STRCCT ADORESS | 11111 BISCAYNE BLVD #1807 STRELT ADDRESS
SITY - ST1- 2P N MIAMI, FL. 33181 CITY-ST-2IP
1L D O Delete THE O Change ] Addition
TAME RUBIO, ANA M MAME
STRFET ADDRESS | 11111 BISCAYNE BLVD. #1807 STREET ADDRESS
CITY-ST-21P N MIAMI, FL 33181 CITY-ST-2IP
InLE [ Gelete TILE O changs (7] Addition
frg AME
TREET AUORESS STHEET ACORESS
Pty §T 7P CITY-57-71P
TiLE {1 Delete TME ] Change [ Addition
HARME NAME
SIREE T ADDRESS SIREET ADDRESS
CHyY-si-2iP CIY-Si-2IP
T E 3 Delete TITLE [ Change [ Addilion
nAvL HAME
STREET ADDRESS STREET ADDRESS
City-41-2Ip Cily-§1-2IP
WLE [ detele IMLE [ change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIre-5T-29 CITY-Si-2iP

12. | hereby certify that the information supplied with thjs4 s not qualify for the exemptions contained in Chapter 139, Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporiefiue and accirate and that my signalure shall have the same legal effect as if made under oath; that | am an eofficer or director
of the carporalion or the receiver or trustee d to exgcule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an ad . wilh aN otheylike empowered.
SIGNATURE: X 05/ &6// 0,7

L SIENATURE ANWNAHE OF EIGNING OFFICER OR DIRECTOR Date Daytrma Phona &

—




