13 b}

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 23 :
DOCUMENT # P04000040675 - — pgec;e%g?;; o?‘ssgz?t? M

1. Entity Name

POLYMAN INSURANCE CORP.

Principal Piace of Busingss Mahng Address
11111 BISCAYNE BLYD. #1807 111171 BISCAYNE BLVD. #1807
N MIAMI, FL. 33181 N MIAMI, FL 33181
04212008 No Chg-F CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE R Ao
34-1986121 Not Applicable

0O $8.75 Additional

5. Cenificate of Status Desired
o g Fee Required

6. Name and Addrass of Current Registered Agant

5{1%%'10{3%%':;@%5 BLVD #1807 DO NOT WRITE
N MIAMI, Fl. 33181 IN THIS SPACE

8. The above namea enlity submiis this slatement lor the purpose of changing its registered office or 1egistered agent, or both, in the Staie of Flonda. | am familiar wilh, and acecepl
the cblgations of egisiered agent. 1

SIGNATURE

Sufinature, Iyped of panted name o reg.sierea agenl and | el apphicable (NOTE Regsisien Agent signaturs 1sqguireq wihon 14nslalng} oarr
FILE NOWIl! FEE IS $150.00 9. Elecuon Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution . a Added 1o Fees
10, OFFICERS AND DIRECIORS l
ik DpP
HAME RUBIQ. RAFAEL

sTREETADIESS | 11111 BISCAYNE BLVD #1807
CiTY-51-71P N MIAMI, FL 33181 ;

i T e

TILE D UL I s
GRS T P RSN T =i (S
NAME RUBIQ, ANA M it L TR A ATV Lol

STHEET ADDRESS [ 11111 BISCAYNE BLVD. #1307
CITY-ST-2IP N MIAMI, FL 33181

e
NAML

e DO NOT WRITE

m IN THIS SPACE

NAMF
SIRETT ADDKESS
CITY-S1.71P

TILE

NAME

STREFT ADDRESS
Ciry-s1-2e

TILE

MAME

SIRELT ADDRISS
Ciry-S1-4p

ftingk does not qualify for the examptions comtained in Chagter 119, Flonda Statutes. | turther certty that the information
's trug yndfaccurate and that my signature shall have the same legal efiect as f rnade under oalth, that | arm an otficar or director
1f execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Biock 10 or Block 111
her like empowered.

12. | hereby cerlify that tha infarmation supplie
indicated on this report or supplemental r.
of the corporation o the receiver of TUSEE empowera
changad, or on an attachment with an Aadress, with g

SIGNATURE:

Cr
: o Ly (0 F 108 D dgseasa
smummf AWRII?O NAME OF 5IGNING QFFICER OR DIRECTOR Dain nyhine: Priane o

e




