FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT. .. . S
ecretary of State
DOCUMENT # P04000045452 pere s 93’7 ot Stat

1. Entity Name

POMILLA SUR TWENTY FIVE CORP.

Principal Place of Businass Mailing Address .
18901 NE 29 AVE STE 100 18901 NE 29 AVE STE 100
AVENTURA, FL 33180 AVENTURA, FL 33180 66 0 17 4 38
o s AR R AR
16130 Rio Del Paz
Suite, Apt. #, etc. Suite, Apt. #, elc. 05102005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number 3 Applied For
Delray Beach, FL applied for ot Applicatle
Zp Couniry er33446 Country 5. Certiticate of Status Desired Oa E‘g'ggq:;?:gb"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATE AGENTS, INC.

18901 NE 29 AVE STE 100 Street Address (P.O. Box Number is Nol Acceptabie)
AVENTURA, FL 33180

City FL l Zip Gode

8. The abova named entity submits this statement for the purpose of changing is registered office or registerad agent. or both, in the State o Florida. 1am familiar with. and accept
the obligations of registered agent,

SIGNATURE

Sgaaiure, typoed or printed aame of reg: agen: ano iida il e, (HOTE; Rogisterad Agent sgnatre requiod whon reinstating) DATE
FILE NOWY| FEE IS $550.00 8. Election Campaign Financing $5.00 may Ra
Due by September 7, 2005 Trust Fund Contibution. 0  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PST {7 Delets TILE PST B change [ Addition
NAME PISANQ, TOM NAME Pisano, Tom

SIREET ADDAESS | 18901 NE 29 AVE STE 100 smeeraoofess | 16130 Rio Del Paz

Cin-5T-2° | AVENTURA, FL 33180 cirv-s1-21p Delray Beach, FL 33446

HILE \" O Detete TIILE v K] Change [ Acdition
NAME RADER, TODD NAME Raiter, Todd

TREET ADDRY STREET ADDRESS

STREET ADDRESS | 18901 NE 29 AVE STE 100 16130 Rio Del Paz

ciry-st-2Ip AVENTURA, FL 33180 G- ST 2P Nolrav Reseh. Rl 313446

— D Delte me oo ay bLocatty o 7%y o D Change D Addion
NAME NAME

SIREE T ADOHESS STREET ADDRESS

Ciry-87-21P Cry-ST-21P

TE T petete s [Dchange ] Adddtian
NAME NAME
STREET ADDRESS STREET ADDRESS

CIIY-5T-ZP CIrY-ST-2IP

TITLE [ velete TALE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

Y- SI-71P CITY-ST- 211

TILE O Celete TLE [ Charge [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5I-2P / QTY-SI- 21

‘does not gullify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | turther certify that the information

nd accurate apll that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
Is repart as required by Chapter 607, Florida Stalutes; and that my name appaars in Block 10 or Block 11 it
mpowered.

12. | hereby certify that the infermati
ingiicated on this report or supplems
of the corparation or he receiker

changed, or on an attach
5/8/05 (305) 933-2000

SIGNATURE: g
/ SIGNATURE AND TYPED ON £1j ED NAME OF EIGNING OFFICER OR DIRECTOR Dae Daytre Phone #

J




