1

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000027270

1. Entity Name

POLARIS TURBINE SERVICES, INC.

Mar 21, 2008 08:00 AT
Secretary of State

Principa) Place of Business

4000 NW 29 STREET
MIAMI, FI. 33142

Mailing Address

4000 NW 29 STREET
MIAMI, FL. 33142

DO NOT WRITE IN THIS SPACE

A6

03192008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0909748 Not Applicable
! . $8.75 additional
S. Ceniificate of Status Dasired O Feo Required

6. Name and Address of Current Registersd Agent

GALINDO, JAIME
4000 NW 29 STREET
MIAME, FL 33142

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Plarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printad nams of ragiaterad sgent and tite if appicable,

{NOTE: Regiatered Agen! signahrs nsquirad when reingtaling) DAJE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Elaciion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | |

TLE P

NAME GALINDO, JAIME L
STREET ADDRESS | 4000 NW 289 STREET
CITY-ST-2P MIAMI, FL 33142

TITLE

NAME

STREET ADDRESS
CITY-S-2P

TMLE

NAME

STREET ADDRESS
CITY-81-2IP

TIRE

NAME

STREET ADDRESS
CATY-55-4P

HILE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
Civy-S1-2p

| T o N~ VY
ALELRLE RN el o 1)

04 £0708-20037-002 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily thal the information supplied with this tili_r:g

indicated on this report or supplemental repart is true al

changed, of on an attachment with an &

SIGNATURE: ecer

empowered.

doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and thet my signature shall heve the same legal effect a3 if made under oath; that | am an oificer or director

of the corparation or the receivar or trustes, mpyla this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if
835, wit oth

3-y5-08 FaTF2L6 623

BIGNATYRE AND TYPED OR PRINTED MAME OF SIGHING DFFICER DR DIRECTOR

DaytiTy Phors #




