A y FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000037224 04-18-2007 90186 037 ***150.00
1. Entity Name
POLYGRAPH ASSOQCIATES, INC.
Principal Place of Business Mailing Address b S At
7301 NW. 4 STREET 7301 N.W. 4 STREET
SUITE 110 SUITE 110
PLANTATION, FL 33317 US PLANTATION, FL 33317 US
T TS TR e R

Suite, Apt. #, etc. Suite, Apl. #, etc. 01092007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Apptied For

65-0596634 Not Applicabile
Zip Country e Counury 5. Certificate of Status Desired [} 58‘75 A_dditional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Nama and Address of New Reglistered Agent
Name
KOHN, JACQUELINE J.
7801 N.\W. 4 STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 110
PLANTATION, FL 33317
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obhigations of registered agent.

SIGNATURE
Signature, lyped o printed narme ol registered agenl and tile if appkcable, (NOTE: Regisiered Agant signature required when rainsianng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Foes
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O pelete TITLE O change  [7) Addition
NAME KOHN, LAWRENCE G NAME
STREET ADDRESS | 7301 NW 4 ST. SUITE 110 STAEET ADDRESS
Ciy-ST-2IP PLANTATION, FL 33317 CiTy-ST-2P
THLE D ] pelete THLE [ Change 1 Adeition
NAME KOHN, JACQUELINE J NAME
STREET ADDRESS | 7301 NW 4 ST. SUITE 110 SIREET AGDRESS
iy -sT- 2P PLANTATION, FL 33317 CllY-S1-42
TILE O velete TITLE [ Charge [ Adilion
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-21P Ty ST-2P
TMMLE 3 botete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZP Iy -Si- 2P
THLE ] Delete HILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-S1-2IP
ILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cliy-81-2IP

12. | heraby certify that the information supplied wilh this filing does not qualify for the exemplions containad in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supptemenial repont is true and accurate and that my signature shall have the same legal effect as it mada under oalh; that | am an officer or director
of the corporatian or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attach address. wilh all other like empowered.

SIGNATURE:

‘//JDZA 7 GRY-SKI- 5525

ED NAME OF SIGNING OFFICER OR DIRECTOR Daysme Phone &




