2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000020125

1. Entity Name

POLARIN U.S.A., INC.

May 04, 2006 8:00 am
Secretary of State

05-04-2006 90223 005 ***150.00

Principal Place of Business

2712 NE 25TH STREET
OSCALA FL 34470
U

Mailing Address

2712 NE 25TH STREET
OgALA FL 34470
U

By

2. Principat Place of Busingss

3001 SE LAe WEIR AVE.

3. Mailip gAddre\s

Rox bAT19

Suite, Apl. #, etc.

# 102 sue, Apt # o 15t MOORE CR2ED34 {10/05)
City & State City & State 4. FEIl Nurnber Applied For
OCALA , “ L OCALA EL- 65-0620591 Not Applicable
ZEDB (1 q? / Coug\:g Z\ —legz{q 7? Coun.ry A 5. Certificate of Status Desired [ geae:gfqg?:;ﬁo”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CARLEN (Cueker

CHEKER, CARLOS
2712 NE 25TH STREET

Streel Address (2.0, Box Number is Not Acceptable)

OCALA FL34470

300l SE LAke wER AvE #1103

City OC'A(,A

FL [™5%%47,

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

ofiice or registered agent. or both. in the State of Florida. | am familiar with, and accept

SIGNATURE

Signalure. lyped or praited name ol regislercd agent and litle o applicabie

(NOTE Regislered Agen signaiure renuisd when feinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFF C:RS AND DIRECTOHS

. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
PD :; . L] Detete THLE O change 3 Addtion
CHEKER, CARLOS NAME
STREET ADDRESS ET 3001 S& LAe WER AVEE e nomess
or-sTIe | OCALA FL 34470 OCALA Kt '3*97/ CITY-5T-2P
TITLE 1 Delete THLE [JChange [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21 £ITY-5T-7IP
TITLE 1 Deiete TILE ] Change [ Addition
NAME _ NAME
STREETADDRESS | STREET ADDAESS
CITY-51-7P CITY-5T-7P
TITLE O Detete THLE [C] Change  TJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TTLE O Detete TTLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-ZIP
TIMLE ] Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZPP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivér or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes: andg that my name appears in Block 10 or Block 11

if changed, or on an attachmery with an addrass, with all other like empowered.

—}

f

SIGNATURE:

4//7/0 b 216939

SIGNATU[-!E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pavtime Phone §




