FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT - | ecretary of State

DOCUMENT # P06000121031 04-12-2007 90027 002 ***150.00
1. Entity Name
POLO SUR SERVICES, INC.
Principal Place of Business Mziling Address 4 0 0 5 7 7 ‘J 3
18900 BELMONT DR. 18900 BELMONT DR. " 2
MIAMI,, FL 33157 US MIAMI,, FL 33157 US
P YO [ s AR I AT AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE|I Number Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
R MNameg© | AN
RAMIREZ, RICARDO J SR. - L S‘-f{z(o - O‘?‘:f‘? ”Q{A)
14418 SW 142 COURT tragt ress (P.C. Number is Mot Acceptgble
MIAMI, FL 33186 1875 "B T o W A .

et (A

=3 FLIBS;

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, nc accept
the obligations of registered agent.

SIGNATURE Lice? [ 095@“)({0 % g(- 5- 07

Signaturs, Tvped o prirzed name of 1egisteres agent ang tille if apphcable. INOTE: nmisleremulred when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Finanzing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE P T Delete TILE [ change (] Addilion
NAME OQUENDOQ, LICETT HNAME
STREET ADCRESS | 18900 BELMONT DR STREET ADDRESS
oay-57-21F MIAMI, FL 33157 Ciry-g1-21p
TITLE VP [ pelete e [ Change ] Addtion
HAME DUME, CHRISTIAN F SR NAME
STREET ADDRESS | 18900 BELMONT DR STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33157 GITY-ST-2IP
TITLE D O Gelsie TLE [ change ] Addition
NAME OQUENDOQ, SIXTO SR NAME
STREEF ADDRESS.| 18900 BELMONT DR STREET ADDRESS
CITY-ST-2IP MiAMI, FL 33157 CITY-ST-21P -
TILE [J pelsee HTLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2P
TILE 5 Oelete TILE [ Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE O veleie TLE [ ¢hange [ Addition
HAME NAME
STREE? ADERESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an oflicer or direcior
of the corporation or the receiver or pstee empowared to @xecute Lhis report as required by Chapter 607. Flonda Statutes; and that my namea appears in Block 10 or Biock 11

changed, Gr on an atlac ith all other like empowered. /
7 Dhe v

SIGNATURE:

Dayiime Priorw #




