FILED

2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000094949 03-07-2008 90033 020 ***150.00
1. Entity Name
POLO NORTE P.S.N. INC.
Principas Place of Busingss Mailing Address
8531 NW 186 ST 8531 NW 186 ST 40““04’57
MIAMI, FL 33015 MIAMI, FL 33015
N s R HATA R R
Suite, Api. #, efc. Suite, Apt. #, etc. 02272008 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEI Numbar Applied For
20-5234006 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired O Eg'gi;f:;"‘ma'
6. Namoe and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
= - = T —————— —— ~ — " Nama —— = = = ——— s S
BUSQUET, RAUL
8531 NW 186 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33015

City FL I Zip Code

8. The above named entity submiis this statement for the purpase of changing its registered office or registered agent, o bolh, in the State of Flotida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, typed or printed name ol regisiered agant and tite it Bpplicable, {NCTE: Registerad Apani signature required when reingtaling} DATE
FILE NOW!! FEE IS $1450.00 9, Eiaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 4 Added to Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP 3 Delete TIMLE O Chargs [ Addition
NAME BUSGQUET, RAUL RAME
SIREET ADDAESS | 14590 SW A3 CT STREET ADDRESS
CITY-ST-21P MIRAMAR, FL 33027 CITY-ST-2P
NLE DST {1 Detere TILE O change [ Addition
NAME BUSQUET, VIVIAN NAME
STREETADDRESS | 14590 SW 33 CT STREET ADDRESS
CITY-S81-2P MIRAMAR, FL 33027 CIry-S1-7IP
TITLE [ Detete me DY ] Change xkdd‘nion
NAME - _—_ - B YT FULENID _(ousquen
STREET ADDRESS seeTaooRess | 16 VT KINGSMOOR \Way
CITY-§1-2P £HY-ST-2P MMaM) Lag oS - BL 2201w
TILE 7 Detete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
TILE [ elete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TIILE { Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CIrY-SI-2IP

12. | hereby certity that the informalion supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; thal { am an officer or director
of the corporation or the receiver 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 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: fRaol (bu:cguv_r @,‘__y},-«-—& )_! vi|lo® 3or-8L5-4£0°
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR Dala Daytuma Prons &




