2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT 843802

1. Entity Name

N.V. POMERQY CORPORATION

Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90152 015 ***150.00

Principal Place of Business

C/0JDB |

201 S. BISCAYNE BLVD. # 1600
MISAMI FL 3313

U

Mailing Address

C/0 JDB
201 S. BISCAYNE BLVD. # 1600
MIAMI FL 33131

: | A O

HAWLIK, JOSEFH
4750 SW 82ND STREET
MIAMI FL 33143

2. Principal Flace of Business 3. Mailing Address
Suite, Aptl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10105)
City & State City & State 4. FE! Number Appilied For
69-1931082 Not Applicable
Zi Countr Zi Countr it
P ¥ P uniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Curreni Registered Agant 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or preted name of regsiered agent and hiie i applicabie

(NOTE- Regpstared Aga:s signalure reaungd when tonsiaing)

DATE

oW T FEETS $18000°
fter'May 1, 2006 Fee Will Be $550
ble to Fidrida Departmient of §

8. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

O belete THLE [ change [} Addition
NAME HOFFER, HARQLD NAME
STREET ADDRESS | CANOE DRIVE, LYFORD CAY, STREET ADDRESS
CFY-ST-ZF  [NASSAU, BAHAMAS CITY-ST-ZIP
TIILE D [ pelets TITLE [Jchange  [J Addition
NAME AMACO, NV HAME
STREET ADDRESS FSCHOTTEGATWEG-QOST STREET ADDRESS
CITY-ST-21P CURACAQ, NETHERLANDS CITy-§T-2IP
TITLE 3 Deteie TMLE [ Change  [_] Addilion
NAME NAME . L

" STREETADORESS | T N strerTeooress | - T T T T T T -

CITY-ST-21p CITY-ST-7IP
TILE U1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME O Delete TILE 7] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-ST-ZIP
TR O pelete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing coes not quality for Ihe exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an a@ment with an address, with all other like empowered.

Lo y

SIGNATURE:

JEHEPH HAWUE

/o6 .

//IGNHL’!E nmt fpt-:n OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daymme Phone ¥




