2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26, 2006 8:00 am

DOCUMENT #461114 ecretary of State
1. Entity Name 04-26-2006 90217 025 ***150.00
POMPADOUR PRODUCTS, INC.
Principal Place of Business Mailing Address
956 SW. 12TH AVE. 956 SW. 12TH AVE. mUvdydly
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 .
Hl el ﬂ‘i i KB H' “‘
Z. Principal Place of Business 3. Maiing Address I i!l\ i lg i ik [li
Svite, Apt. 4. etc. Suite. Agt. #. etc. 04202006  Chg-P CR2E34 (11/05)
Chy & Siate City & S1ate 4, FEI Number Applied For
11-2115420 Not Applicable
o Country Zp Country | 5 Cerificate of Status Desied [ ?2;75 Additional
6. Name and Address of Current Reghstored Agent 7. Name and Address of New Registered Agent

Name
BRODY, SHERRY
1197 N\W. 83RD AVE. Street Address {P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071

City W FL Zip Code

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

SIGNATURE. -
", .,I;wghﬂﬁmmuwmmmumm‘ {(NOTE: Registered Agent signature required when reinsiating) DATE
KN 55 -—,15% S T R TR ';““;f NN I
| . FILE Nowmt ‘FEE I5'$150.00 .. ' | °9 Dectioni Campaign Financing - $5.00 MoyBe [ ..
Aftor May 1, 2008 Fee will be $550.00 Trist Fund Conwibution. * - [~ Added t Fees
10. OFACERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND [g??ORS iN 11
TME vD 1 Detete T A tange [ Addion
NAME BRODY, BRUCE NAME Lo Avre.
STREET ADDRESS | 750 S E. STH COURT o oess | 1197 M 83 07/
GIY-SFZP | POMPANG BEACH, FL avsw | Copne SPEINAS, FL 33
THLE PD 1 Delete ME [Ochange [ Addition
NAME BRODY, SHERRY NAME
SYREET ADDRESS | 1197 N.W. 83RD AVE. STREET ADDRESS
oY-S1-Z¢ | CORAL SPRINGS, FL GITY-ST-ZP
TmE © O oekte e [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P cIrY-ST-2IP
TME [ Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -s1-27 Y -S1-21P
e O oesete TIME O Came [ Addtion
NALE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-aP {Iy-ST1-4P

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SHERsY 3ﬂooy "’/.u D/:é 9QSY-3¥5-A700

SIGNATURE AND TYPED OR mntnraammoﬂm Daytima Phone #




