2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000087513

1. Entily Namo

POLLAN ENTERPRISES INCORPORATED

Principat Place of Busingss

4435 W HILLSBOROUGH AVE
TAMPA L 33614

Mailing Address

4435 W HILLSBOROQUGH AVE
TAMPA FL 33614

2. Prncinal Place of Busincss - No .0, Box # 3. Maling Addross

Suite, Apt #, olc. Suile, Apt. #, efc.

FILED

Mar 05, 2007 08:00 AM
Secretary of State

TR

1st MCORE CR2ED34 {16/06)}
Ciy & slmc Cily & Slat ] i
ity ity & Slate 4. FEI Numbor 59-3461766 - Applicd ?cr_
L Mol Applicable
7 :
© Couniry e Couniry 5. Certificaio of Status Desired I $8-75 Additianal
o Fee Required .
8. Mame and Address of Current Regislered Agent 7. Name and Address ot New Registered Agent _

- e - Nams,. - e I
POLLAN, MIGUEL A 2 e
6833 FOUNTAIN AVE Street Address {F O. Box Numbaor is Not Accaoptablc)

TAMPA FL 33634
City EL ; Zip Codc

the cbligations of registared agent.

SIGNATURE

8. The above hamaod ontity submits this statomont for the purpose of changing ils ragisiared office or registered agent, o1 both, in the State of Florida, | am familiar with, and accopt

Shauts . YREG o printed Karl of repEtaes agent and Hile Apohost's.

(NOTE Ragstered Agar? signalune reGuirgd When s siRingy

DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Wili Be $550.00
Make Check Payable to Florida Depariment of State

3. Eleclion Campaign Financing
Trusl Fund Confribution.

$5.00 May Be
Added o Fees

10, OFFICERS AMD DIRECTORS | P ADDITIONG [CHANGES T2 QFFICERS AND DIRECTORS ™ 13

nit P 1 Dtete il [ Clange 3 Addtlion

MARE POLLAN, MIGUEL A NAME LONEneb4ATi R

SIRCE AbORESS | 9031 MCKENDREE RD. S0 FADORESS N2A13/07-R0np4-018 150,40

cmy-sl 70| ZEPHYRHILLS FL 33544 S-St P

nile T potete i O Change 3 Audition

AN AR

SIFLET ADDRESS SIREE | AUDRESS

CRY S JIP Y s _
R A = P _ —— —_——

NAML HAMT

STREE T ADDERESS - SIFEL | ADUEESS

e ST AP oy s AP

HIfA 2 teicle iH [ Change 7 addiion

HANE Hoks

SIRLET ADDRESS SIRTE] ADPESS

CRY 515 ERY S AP S

e ) pedete T Dichange [ Addition

HAML HALKE

SIFLLT ADNLSS ST ADORESS

Ty §1 AP CIF st Ar B

it 3 pelete i T chamge 1 Aduition

WA NARYE

STACET ADBRESS SfEL) ADDRESS

CiTY s P oy s ap

12, | hwrehy centi

SIGNATURE: VM%J“QP Hicuee A

indicated on this repert ot supplemental repor: s frue and accurate and that my signature shall have th
of the corporation or the rocawer or rusiee empowered 1o execule lhis roport as required by Chapler
i changed!, or on an allachment with an address, with all other like smpowored.

;T'Z)L.LA!J

that the information suppliod with this Ting doos not qualily for the exempiicns contained in Seclion 113, Florida Stalules. | iurther cortify that he information
o same legal effoct as if made undor cath, that | am an officer of dircclor

€07, F%orie?a

Statules, and that my name appears in Biock 10 or Block 11

8158829400

SIGNA TUNE AND TYPED oF PRINTED MAME OF SIGRHING OFF ICER OR BIRECTOR

2|27 fﬂ‘f

Cayieng Phoas 1




