2006 FOR PROFIT CORPORATION

S ANNUAL REPORT (AR}

DGCUMENT # 05000089757

1. Entity Name

POLARIS AT LUNA, INC.

Principal Place of Business Mailing Address

FILED
May 11, 2006 8:00 am
Secretary of State

04-26-2006 90180 048 ***150.00

1612 N.W. 2ND AVENUE _l,?ézﬂ'}"w' 2ND AVENUE bbuivvuarz
STE#
BOCA RATON FL 33432 BOCA RATON FL 33432
& cs [UERRITI il
2. Principal Place of Business 3. Maiing Adoress B
Suita. Apt. #, etc. Suile, Apt. #, elc. 1st MOORE CRZE034 (10/05)
City & State City & Staie 4, FEI Number Appiied For
20- 304 3130 Not Applicable
Zip Couniry Zip Cauntry - ) $8.75 Additional
5. Cenilicate of Staus Desired O Fes Required
6. Name and Address of Current Rogisterod Agent 7. Name snd Address of New Rlegistsred Agent
Name
EVANS, DAVIDK_ -
1400 N.W 9TH AVENUE Streal Address (P.0. Box Numbaer is Not Accepiabie)
UNIT #1 -
BOCA RATON FL 33486
: :- : City FL l Zip Code
8. The above named enlity suﬁrﬁls inis statement lor the purpose of changing its registered office or regisiered agent. or bath. in the State of Florda. | am familiar with, and accept
Ihe obligations of registered agent.
SIGNATURE
ure, iy o8 Qomcn narwe o regsierad Aget kNGt bl & ADDhcani (NOTE" Reguiroran Age:d SRinsip (dourad when rons'aing} OATE
S. . .
LENC 1 X 9. Blection Campaign Financing  $5.00 May Be
3 After May:1,:2006 F \39 0.00 &« Trust Fund Contribuli
Make Check Payibla t5 Flcrids Qeparirient o Sate R Gonion 1 Asdediofees
10. OFFICERS AND DIRECTORS 11. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES 3 Delete T Ocmange [ Acdition
NAME EVANS, JAMES K HAME
STREET ADDRESS | 1400 N.W. 9TH AVENUE - UNIT #29 STREET ADORESS
civy-Sr-ze BOCA RATON FL 33486 Ciry-51-2p
TME SECY 3 Delete s ] Change [ Aodition
HAME EVANS, DAVID K HAME
STREETADORESS (1400 N.W. 9TH AVENUE - UNIT #1 STREET ADDRESS
ry-si-2¢  |BOCA RATON FL 33486 cn-s1-¢
Tne [ TME O Crange  £7] Aadition
Nan, NAME
STREED ADDRESS STREET ADDRESS
CIFY-ST- 7P cIry-51-21P
HME O delete TIE Clctange [ Aadition
NANE ' NAME
STREET ADDRESS STREET ADDAESS
CITY-SE-2ie CITY-51-2IF
me O etete mE O change [ Acaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-0P COY-SI- 2P
THLE 1 peete e Ocowage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 79 CITY-5T-2P

12. 1 hereby certify thal the information supplied with this filing does not qualify tor the exemplions contained in Section 119, Florida Statutes. § further certify that the information
indicaled on Lhis report o suppiemental report is true and accurate and thal my signature shall have (he same legal etfect as if made under oath; that | am an officer or director
of the corporation or Ine receiver or lrustee empowered to execule this report as required by Chapier 607. Fladda Statutes: and thal my name appears in Block 10 or Block 11

it changed, or on an attac| with an address, with all other like empowersc,
SIGNATURE: .~ pllw P

SIGNATURS AND

QR PAINTED NAME OF 5IGNING OFFICER OR DIRECTOR

7-7-06 54(-34¢2000

Daytrs Phare 9




