FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 14, 2007 8:00 am

DOCUMENT # P98000036079 - Secretary of State
1. Eniity Name 02-14-2007 90064 029 ***150.00
POLLUX INTERNATIONAL, INC.
Principal Place of Business Mailing Addross
8177 N ATLANTIC AVE 8177 N ATLANTIC AVE
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
Somet AT AR EA AR
/oZZa,YI {m/af‘{/fﬁ/fj{gé, LI —
2. Principal Place of Business - No P. oxX # 3. Mailing Agdress .
8177 W Alanic AVE 81771 Hlamtic AVE
Sulte, ApL. 4, ele, Suilg, APt 15t MOORE CR2E034 (10/06)
SiidEl Lhunch Stheet Lomber\Suit I Lhurch Sireel Gmtor ’
City & Staie City & Stal 4, FE| Number _ Appilicd For
(ape LanpVELal [2.  |(ape Cap AVEral H. 59-3505639 NotApplcabic
P Souniry E izji yunty erlificate of Status Desire $8.75 Additional
3§? 3)0 . /—f[fd/'d 70670 /'C’Vd/’ 5. Cerlificate of Status D d O Pee Fonuirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
MARC S. STEINBERG, P.A. .
1980 NORTH ATLANTIC AVE Slreel Addiess (P.Q. Box Number is Nol Acceplable)
STE 405
COCOA BEACH FL 32931
City FL ’ Zip Code

8. The above named entity submlts lhis statement lor the purpose of changing its regrstored office or registored agent, or both, in the Slale of Florida. { am familiar with, and acceplt
the obligations of registered agent.

SIGNATURE

SQALITE, YREC & CHNIEd NETe Of IEGISICIES aGEnt ano e « aophaaule (NOTE Fegstereg Agen! signalume TBQUIiEE wWhn feslafng) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Conribution. []  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD [ petete e [Jchange [ Addition
A KUBBE, GUNTER Nt
sirget anoRtss | 300 COLUMBIA DR APT 3401 STREL T ADDRESS
CIFY SI-dIP CAPE CANAVERAL FL 32920 CIY SI AP
il vD [ Delete I [ Change [ Addition
SIRELADDREss | 300 COLUMBIA DR APT 3401 STRLET ADDIESS
CHY S1-21F CAPE CANAVERAL FL 32920 CIY 81 onP
Loane MDD . Do nmy — . ClGhangs - Addmon
NAME WAX, JEFFREY NAME
SIRFET ADDREss | 3873 S BANANA RIVER BLVD APT 402 STRELT ADDHE S
CIr-S1- /1P COCOA BEACH FL 32931 ciry ST 2Ip
HIT O pelele ILE {3 Change [ Addition
NAME NARL
SIRLET ADDRISS SIREFT ADDFESS
CITY - 51+ /1P CITY- ST 2P
i [T pelate i [ change  [J Aadition
NAM! NAME
STRIET ADDRI 85 SIRIE] ARDRESS
Y si-0p oIy S7-21P
Tme [ pelele L [Jchange [ Addition
NAM NAME
SIRET ADDRESS STRFET ADDRESS
CIY - $1-7IP CITY ST 7P

12. | hereby certify that the inlormalion supplied with this fifing does nel gualily for the exemptions conlained in Section 119, Florida Statules. | furlher certify thal the informalion
indicaled on this reporl or supplemental report is rue and accurale and lhal my signalure shall have Ihe same logal effect as it made under oath; thal | am an officor or director
ol Ine corporation or the recegiver or rusice empowered to oxecule this reporl as required by Chaplor 607, Florida Slatutes; and that my name appears in Block 10 o Block 11
if changed, or on an atlachment with an address, with all olher like empowerad.

SIGNATURE: _ ~\(fedey  Wax \elbog Wan F-£-07 125681058

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING L FICER ORDIRECTOR | Dale " Caytme Prone ¥




