2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P99000070597 o Feb 22,2007 08:00 AM'
AKPY, ING Secretary of State
Principal Place of Business Malling Address

B205 NW 30 TERRACE 8205 NW 30 TERRACE

MIAMI, FL 33122 MIAMI, FL 33122

A ARAEAR AN

02192007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy RoptedFo

65-0975627 Not Applicable

$8.75 Additional

5. Cenificate of Status Desired O Feo Raquirad

6. Name and Address of Currant Registered Agent

3305 NW 30 TERRACE DO NOT WRITE
MIAMI, FL. 33122 IN THIS SPACE

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

SIGNATURE
Sugnaturs, lyped o prinled name ol reg starad agant and tite I applcable (NQTE: Rag:stared Agsnl signatura 1squired whan ramsiating) DATE
, B LDONS0E4 3260
9. Election Campaign Financing $5.00 MayBe 2y e e
1L . . Y ’ .| i
Aﬂgfﬁﬂfyﬁﬁ\g&g#ﬁgl&ﬂs‘fg 25050_00 Trugt Fund Contribution. O  Addedto Fees 030 LA 50080003 1501, 00
10. OFFICERS AND DIRECTORS |
T1LE P
NAME POLLER, ROBERT H

STAEET ADDRESS | 8205 NW 30 TERRACE
CITY-ST-21P MIAMI, FL 33122

TIMLE ST

NAME POLLER, MICHAEL
SIREET ADDRESS | 8205 N W 30 TERRACE
CITY-ST- 2IP MIAMI, FL 33122

TILE -
NAME

civsrar DO NOT WRITE

-~ IN THIS SPACE

NAME
SIREET ADDRESS
CiTY-S1-2IP

THLE

NAME

STREET ADDRESS
CiTY-8T1-2IP

THLE

NAME

STREET ADORESS
Ciiy-8T-21P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on tnis repert or supplementat report is true and accurate and that my signature shall have the same legal effect as if macde under ¢ath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears n Block 10 or Block 11 if

changed, of on an altachment with aryadar all olpePtike empowered.
2[15/67 3054708005
/15

SIGNATURE:
' SIGNATURE AND TI%D OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Dats Dayrme Phong #




