2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000032157

1. Entily Name
POLO PRQO PAINTING INC.

Principat Place of Business

263 NW 15 STREET
S(S)CA RATON F; 33432

Mailing Address

263 NW 15 STREET
BgCA RATON F; 33432
u

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apl. #_ eic.

Suite, Apt. #. etc.

FILED
Aug 18, 2008 08:00 AM
Secretary of State

UM

ALENCAR, JADER J
263 NW 15 STREET
BOCA RATON FL 33432

2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number Applied For
20-2409138 Not Applicabie
i C Z i
Zip ountry 3] Country 5. Cartlicate of Status Desired 0 $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Accepabla)

City

2ip Code

FL

the olsligations of registered agent.

SIGNATURE

8. The above named ently submis this statement far the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signiwre. typed o nrriad nan ¢ o reg steted agenlt anw Nie | wpphcanle.

(HOTE Regolerea Agen weqnatur requiret] vehai @melalng) . DATE

5.607.493(2}b), F.5., aliows lor the waiver of the $400.00
late fee By checking this box, the corporation cerlifies it
did not receive prior nolice Fee in file 1s $150 00

9. Election Campaign Financing
0 Trust Fund Conwributiors. [

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTORS

11, ADIHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ peicre TLE [ Change (] Addition
NAME ALENCAR, JADER J NAME

SIAEET ADDRESS | 262 NW 15 STREET STREET ADDRESS UOABOn3sTE0s

CIY-S1ZP  [BOCA RATON FL 33432 CIIY-51- 2P 03/ 13/03-30003~007 550. 10

TITLE VP [ Detete TILE E:] Change  [] Addition
NAME SALAZAR, JUAN F MAME

STREET ARDRESS (263 NW 15 STREET STREFT ADDRESS

GrY-51-77 |BOCA RATON FL 33432 G814

ILE [ Belste L [0 change [ Addrtion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TITLE O oelete TILE [ Change  [[] Addution
HAME HAME

STRCET ADDRCSS STREET ADDRESS

CINY-Sl-2p CITY-S1-2Ip

TMLE O Delere THLE [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIry-SI-21P

TIILE O petee TITLE [CJ Change  [J Adastion
NAME NAMF

STREET AUDRESS STREET ADDRESS

Ciry-sr-zip Ciry-SI-21F

12. | hereby cerlily that the information supplied with mis filing doas not qualify for the exernplions contained in Chapter 119, Flonda Statutes. | furtnar certity that the information
indicated on this report or supplemental report is true and accurale ana that my signature snall have the same legal effect as if made under catn: that | am an officer or director
of the corparation or the recaver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIG N ATU R E w%ﬁun MECIAED A DIDEATSND

P Flaot e Drare &




