2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # P05000047775 Secretary of State
1. Entity Name 05-08-2006 90303 050 ***160.00
SIR POLO INC

Principal Place of Business Mailing Address

12514 WOODBURY COVE DR 12514 WOQODBURY COVE DR

LT

2. F‘nqmpal Place of Business 3 Manm ddress
1254 \-"MMAD\CD&BQ, lﬁmmu@—] Coue D0

Suite. Apt. #, etc. Sune Apt. #, elc. 1st MOORE CR2E034 (10/05)

City & State City & State FEI Number Applied For
%93 : '1:?’—-— hw FL’ 2 i I lDL?@ J Not Applicable

Zip Country Zip Country - . . m/ $8.75 Additional
72'€1( Wﬂ‘?{—/ ?'2_8'2$ Dmt—’: 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QOJEDA, NOEL

12514 WOODBUR,Y COVE DR Sireet Address (P .0 Box Number is Not Acceptable)

ORLANDO FL 32828

City FL Zip Code

8. The above named enlity gubmits 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 renisterdd aner!

SIGN»;XTURE pﬁﬂ" DTEPA - D@QQ 8/\;_,/L, ‘/’ /Z?/Db

Signature, oet o ponled narme of registercd a#! and wie | gpphcante [NOTE Repgslared Agent signature riaurad wher remstalﬁ)} DA ll
. FILE NOW'I' FEE IS $15000 lot ‘ - .
¢ 9. Election C aign F Cl
£ After May'1, 2006 Fee Will Be $550. oo s ection Campaign Firancing  $5.00 May Be
Trust Fund Conuibution. [ Added to Fees

Make Check Payable o Flonda Department of State i
10. QFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TRE [ Change [ Addilion
NAME OJEDA, NOFEL NAME
STREET ADDRESS | 12514 WOQDBURY COVE DR STAEET ADORESS
Cify-ST-2IP ORLANDO FL 32828 CITY-§1-2Ip
TIRE \Y O Detete TITLE [J change ] Addition
HAME GUZMAN-CJEDA, MILAGOS HAME
STREET ADDRESS | 12514 WOODBURY COVE DR STREET ADDRESS
CITY-51-21P ORLANDO FL 32828 CITY-ST-ZIP
FITLE O peleie TITLE [ Ghange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TILE . 1 Delete TILE [} Change  [3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
MLE [T petete THLE [Jcrange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY -St- 2P
e 3 Delete TILE [ Change [ Addisien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP

12. | hereby certify that the information supphed with this liling does not qualily for the exemptions contained in Section 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or thystee empowered o execute this repgll as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

d.

it changed, or on an atlachment with azaddress, wihall other like empgy
4% ANz

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NA| F SIGNING OFFIGER OR DIRECTOR Date DGaytmo Prona #




