2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000067513

1. Entity Name

POLLAN ENTERPRISES INCORPCRATED

Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90025 023 ***150.00

Principal Place of Business

4435 W HILLSBOROUGH AVE
TAMPA FL 33614

Mailing Address

4435 W HILLSBOROUGH AVE
TAMPA FL 33614

AT G

2. Principail Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc, 15t MOORE CR2EQ34 (10/05)
City & Stale City & Slate 4, Fi&l Number Applied For
59-3461766 Nol Applicabe
Zi G i Count iti
P Oumiry Zip ouniry 5. Certilicate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POLLAN, MIGUEL A ——

6833 FOUNTAIN AVE Street Address (P.O. Box Number s Not Acceptable)

TAMPA FL 33634

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, ar both. in the State of Florida. | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE

Sgnatire, ypean .o prated name of regisiered agant and biie if applicatie (NGTE Regstered Ager signatire requirad when reastalng) DATE

LTRSS

%L FILE NOWIY FEES $150.00., %«
i% = After May 1, 2006 Fee Wili Be $550.00
, Make Check Payable to Flofida Departmient of State- 1

8. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Detete TILE [ Change  [J Addition
NAME POLLAN, MIGUEL A NAME

STREET ADDRESS (9031 MCKENDREE RD. STRECT ADDRESS

CITY-S¥-7Ip ZEPHYRHILLS FL 33544 CiTY-ST-2P

TITLE VP B retere e O change 3 Addition
NAME POLLAN, LUISA M NAME

STREET ADDRESS |6833 FOUNTAIN DR STREET ADDRESS

GITY-ST-2IP TAMPA FL 33634 CITY-ST-2IP

TILE 3 Detete TILE 7 change [ Addilion
HAME 1 e e

STREET ADURESS ) STREET AGDRESS

CIry-51-2IP CITY-51-2IP

TITLE [ Detete TLE [ change 3 Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§1-2IP CiTY-ST-2IP

TITLE [T pelete TLE 1 Change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-7IP CITY-ST-2P

LE [ pelete L ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Stalutes. | further cerlify that the information
ndicated on this report or supplemental report 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 the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

i changed. or on an attachment with an addr

SIGNATURE: /4.

. with all other like ermpowered.

Micuee A, /PDL(. ant

Or~-37-0¢

8/3 882 -4t

SIGNATLURE AND T\‘F?D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater

Daynma Phone ¥




