FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORY May 02, 2007 08:00

-
T

o

DOCUMENT # P05000006076 Secretary of State

1. Entity Nama g
POLO SYSTEMS, INC. 33

i
Principal Placa of Businass Mailing Address ,;
T27T0NW12 ST T2I0NW 1257 g
320 320 !
— — L

04262007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE o LT
06-1737797 Not Applicable

" . $8.75 Additional
5. Cartilicate of Status Desired O Fee Raquired

6. Name and Address of Current Reglsterad Agent

L ANk | DO NOT WRITE
320

MIAMI, FL 33130 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in tha Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typeu of printed name of regisiered agent and bils Il apphcable, (NOTE: Regrsiered Agent sipaalure required whan reinstating} . DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee will he $550.00 Trust Fund Contribution O Added to Fees

10. CFFICERS AND DIRECTORS [

TNLE P

NAME POLO, FRANK E
SIREETADDRESS | 7270 NW 12 ST
CITY-S1-21P MIAMI, FL 33126

TNLE

NAME

STREET ADDRESS
CIIY-57-ZiP

-

Raeg PRI

TIMLE
NAME
STREET ADDRESS

DO NOT WRITE

NEFR; s

i IN THIS SPACE

ot N e s
e e Y e e e

STREET ADDRESS

OITY-56-21p

TILE

NAME : e

SIREET ADDRESS HODDOD P EEESD 1
A PRS0 IR e Y L

CITY-ST-2P D5/23 70720040024 150,00 i

TiE . ) ] i ) . o . ;

NAME :

STREET ADDRESS _ _ .. 1 I . ;

CITY-ST-ZIP B ww ' . i

12. | hereby certily that the informaticn supplied with this filing does not qualify for the exemplions containad in Chapter 119, Flarida Statutes. | further certfy that the informaton :
indicated on this report or supplemantia! raport is true and accurate and that my signature shall have tha same legal effect as il made undar oath: that | am an officer or directer

of the corporation or the receiver or {rustan empowerad 10 exacuts this report as raquired by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Black 11 if
changed, or on an attachment with an adyess, with all ather like empowerad. ’ N

BIGWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytune Phone #

e T PR

ol



