2007 FOR PROFIT CORPORATION
- AMENDED ANNUAL REPORT

FALE
SECRETARY 7 w1l

DOCUMENT # P97000025808 DIVISION OF COF CoRATIomS
1. Entity Name
POLVERARI, INC. STMAY 23 AMIL: 27
Principal Place of Business Mailing Address
2141 BLOUNT RD 2141 BLOUNTRD
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
R R AT RE RO W

Suite, Apl. #, etc. Suite, Apt. #, etc. 05022007 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FE| Number Applied For

65-0738459 Not Applicabla
Zip County Zie Country 5. Certificate of Status Desired O Ei';gﬁfeﬂ"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
POLVERARI, GLEN W

2141 BLOUNT ROAD Street Address (P.0. Box Number is Not Acceptable)
POMPANO BEACH, FL 33069

City FL | Zip Code

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

SIGNATURE
Siyrature, typed of printad name of regisiered agent and tide il applicable (NOTE: Registered Agent signalure required when reinstating) DATE
9. Election Camnpaign Financing $5.00 Msy Be
Amended AR is $61.25 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
L PD O petete ut: %n e ’E.;f_:'. de-t [ S cretary omnge (R adiion
NAME POLVERARI, GLEN NAME e 2 I+
T e €L w * Az
STREET ADDRESS | 2141 BLOUNT RD STREET ADDRESS ‘\“_‘ Blount Roocl
ory-st-aP - | POMPANO BEACH, FL. 33069 CITY-§7-2P %mﬁ-f aro Beech. . . 33069
TITLE O Delete TITLE Treonsur “ I T2 recdne [ thange [ Addition
NAME NAME C\o&\cg ) RN
STREET ADDRESS STREETADDRESS |21 Blow~t Roodl
CITY-ST-2IP ov-st-zp [ VPom baneg Beach . 33069
1
TME [ Dedete TILE [ Change ] Addition
NAME NAME —_
N — — — e Raawe Koy
STREET ADDAESS STREET ADDRESS =001 041 00307z -
S N T = wREN " g -
CTY-ST- 2P CITy-ST-2 ORA08/07—-01015--004  ##51.,25
TITLE [ eiste TILE [} change [ Addition
NAME RAME
STREET ADDAESS STAEET ADORESS
CITY-ST-21P GITY-ST-24P
b11173 [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P EMY-ST-2P
NITLE 3 Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statules. | further certify that the information
Indicated on this report or suppiemental re@#brt is true and accurate and that My signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or tr mpowerad 10 execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with afigdiress, with all olher like empowered.

72,

SIGNATURE: 2 Al Prescert Gten PowvErazy | 30| 200+
A0 ’_-f."f."?'; RED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR ke 1 Daytime Phono o




