/2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P05000123432 Apr 11,2008 08:00 A
Secretary of State

1. Enlily Manue
POLQO CHEF, INC.

Principal Place of Business Mailing Address
2944 WERWOOD COURT | 2944 WERWOOD COURT
WELLINGTON, FL 33414 US WELLINGTON, FL 33114 US

Gt

04082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AP

13-4306131 Not Applicable
. Status Dos $8.75 Additional
5. Certiflcalc of Status Deslied O Foo Required

6. Name and Address of Current Registered Agent

2044 NERWOOD COURT DO NOT WRITE
WELLINGTON, FL 33414 IN THls SPACE

8. The above narmed entily submils thig statement for the purpuse of changing its registered office or registered ager, ur buth, i the Slate of Florida. 1ans famifiar with, and accept
the ebligations of registored agont.

SIGNATURE

Sugonturn, yned nr printed name of moigieend ngen and Hie £ appheante. (NOTF, Ry akered AQRDT SORAILIT 70010600 WX INRAINENG) NATF
FILE NOW!!! FEE 1S $150.00 8. i“‘-"-“‘p’" Campaign Financing 0 $5.00 May Be LRI 200
After May 1, 2008 Fee will ba $550.00 rsst Fund Gontituion. Added to Fees P 433 TD - B0 19 !4 150,10
10. OFFIGEAS AND DIRECTORS ]
™mF P
NAMIE FIORE, CARLOS

STREET ADDRESS 1 2844 WERWOOD COURT
GITY §T 2P WELLINGTON, FL 33414

THLE vP

NAME FIORE, BERTA

STREET ADDRESS | 2044 WERWOOD COURT
GiTY-57- 21 WELLINGTON, FL. 33414

TINLE
NAME

ar - DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CTY ST 2P

TITLE

NAME

STRERT ADDRESH
CITY-8T- 2P

Tne

NAME

STRECT ADDNCSS
Gy 51 e

12. | hereby certify that the information supplied with this #ling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indrcated on ths report or supplemental report is true and scourate and that my signature shall have the sama legat ettact as it mads undaer oath; that | am w1 othcer o director
of the rorpnmhon or the recewsr or trustos rmptmrxr to cxeoute this rrpoﬂ a5 required by Chapter 607, Floridn Statutes; and that my name appears in Biock 10 or Block 11 1f

B?rw\f Al |og/o8 S 1336542

PED GR PRINTELY NAME OF SIGNING OFFICER OR DIRECTOR L Dae Daylrrws Phone #

SIGNATURE:




