FILED
2007 FOR PROFIT CORPORATION Apr 10, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P95000090125 ecretary of State
04-10-2007 90017 038 ***150.00

1. Entity Name

POLARIN U.S.A,, INC.

Principal Place of Business Mailing Address
3007 SE LAKE WEIR AVE. P.0. BOW 6479
#103 OCALA FL 34478 US

OCALA FL 34471 US

2653 sy 20 ciRers P.o0. Box 6479
Suite, Apt. #, elc. Sune, Apt #, el ¥ 02182007 Chg-P CR2E034 (12/06)
City & State Cuy & Siate 4. FEI Number Applied Far
OcALA , CL DCALA 4 ‘:L 65-0620591 Not Applicable
a0 3 (‘L, '7(_’ Cﬁnga Z|p3 ‘{L{ 73 COESU.SVA 5. Certicate of Status Desired ] gigiﬁ?:;‘bnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHEKER, CARLOS
3001 SE LAKE WEIR AVE #103 Street Address {P O Box Number ts Not Acceptable)
OCALA, FL 34471

City FL ‘ Zip Code

8. The sbove named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
": . Signatura, typed & Linted name of tagisiered agenl and le T applicable (NOTE Registerad Ajent signatute |eguiad e rensiating) DATE
‘n,".L FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
' After May 1, 2007 Foe wili be $550.00 Trust Fund Contributon U AddedtoFees
jg. - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e - PD O oelete TITLE WChange 7] Addition
HAME CHEKER, CARLOS HAME W oo
SIHEET ADDRESS | 3001 SE LAKE WEIR AVE s oviess | 2663 S 20T CoReLs
on-sT-ZP | OCALA, FL 34471 oy - S7-2P OCALA,FL 3“‘4')9
TILE [ pefete TLE [ Change  [] Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CIrY-§1-2IP CITY- ST-2IP
s O pelete TITLE JChange (7] hddition
NAME HAME
STREET ADDRESS STRELT ADDAESS
CITY-5T-2IP CITY-8T-2IP
TITLE [} Delete I [ change [ Aadition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 7 pelete TILE [1Change (] Adattion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2F CIIY-5T- 2P
TITLE 3 Delete Tme [[]Changa {3 Adation
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51- 2P CITY-51-2F

12. | hereby certify that the information supphed with this filing does not quakly for the exemptions conmained n Chapter 118, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flornida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, or on an attacHnent with an address, with all other like empowered.

SIGNATURE: —  QBRwI ChEken $/507  352-F5/-£939

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 e Daynrre Phore &




