FILED
2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 04-18-2008 20056 009 ***150.00
POLARIN U.S.A., INC,
Principal Place of Business Mailing Address '|
2653 SW 20TH CIRCLE P.0. BOX 6479
OCALA FL 34474 S OCALA FL 34478 IS
2. prinCipal Ptace 0’ BUSinESS . ND P D BOX # 3. Ma”ing Address 1||I"||] |‘| |m| |[[|| lII" l|||| m,l “"l [I|ﬂ |I‘l| ulll |'|I| IH‘III “
Suite, Apt. #, elc. Suite, Apt. #, elc.
P o 01062008  Chg-P CR2E034 (12/06)
City & State City & State 4, FE1 Number Applied For
65-0620591 ot Applicable
Zip Country Zp Country i . sa 75 Additional
5. Certificate of Status D d .
artificate of Status Desires (] Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
3001 SE LAKE WEIR AVE #1 Street Address {P.0. Box Number js Not Acgeptable}
E#103 9652 sw 20% &f
OCALA, FL 34471
' Cit z
Y Ocalde L FL | 53
8. The above ﬂamedenl'ty submits his slatement for the purpose of changing its registered office or registered agant, or both, in the Stale of Florida. | am familiar with, and accept
the obiigations offregistered agant.
- i
SIONATURE —a' : Canrlas cueen Yol
Slgnamt i t-'*: pr nTed rarre ol registeted agent and litle o apphcabie. (NOTE: Registered Agent signature requusd when tanstating) DATE
'ﬁ
FILE NOWW FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aﬂor May 1, m Feo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. {}":" QFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PO % ] Delete TLE [ Change [ Addition
NAME CHEKER, CARLOS HAME
STREET ADDRESS § 2653 SW 20TH CIRCLE STREET ADDRESS
CiTy- 51-21P OCALA, FL 34474 CITY-ST- 2IP
_TmE ’ [ belete TITLE [ Change  [] Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GiTY-S7-21P
TLE O belete THLE : [J Change [ Adaition
HAME HAME
STREET ABDRESS STREET ADDRESS
CITY-§1-2p CITY-8T- 2P
TITLE 7 Delete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-DP
TITLE ] pelate THLE [ change [ Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
CY-ST-2P CITY-8T-2IP
TITLE (] Delete TLE [} Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
12. | hereby cerify that the information supplied with this filing does not qualfy for the exemptions ¢ontained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an BuaChTem with an address, with all other like empowered.
_-L ——
SIGNATURE; _ T~ ChRio) Chietcen ////ﬁf 352-f5/-6939
iunmrunz AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prane #




