2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 08:00 AM

DOCUMENT # F54268

1. Entity Name .
SHAMIRA - POMPANO HOLDING, INC.

Secretary of State

_  Mailing Address

234 EGLINTON AVE., EAST, #418
TORONTO ONTARIO M4P1K5
CANADA, XX

Principal Place of Business

234 EGLINTON AVE,, EAST, #418
TORONTO ONTARIO M&P1K5
CANADA, XX

DO NOT WRITE IN THIS SPACE

R

“ | 04262005 No Chg-P CR2E034 (10/03)
4. FEI Number Appfied For
88-0056568 Mot Applicable
” $8.75 agditional
5. Certificale of Status Desired O Fee Requirad

5. Name !ng_AEd;eg o-f_ctlrrent Rgglsteired Agent

KLEIN, SHAMIRA

C/0 BERMAN RENNERT VOGEL & MANDLER, P.A.
100 SE 2ND ST STE 2800 ' -
MIAMI, FL 33131 —

—IN THIS SPACE

DO NOT WRITE

s e

8. The above named entity submits This stzﬁgment for the purpose of changing its registered office or F&;ﬂlétered agent, or both, in the State of Flonda. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

raquired when rei ing)

Signaturd, typed or printsd name of r;«;;uterad agent a; Ide it appilcable, (NOTE.‘RecIslefed Agont sl DATE
9. Election Campaign Financing $5.00 nay Ba
Aﬂ.rF %Eyql?%%;;ilaﬁfg 'sor?so.uo Trust Fund Contribution. 00 Added 1o Feas
10. ~OFFICERS AND DIRECTORS ] T
TILE 8 B B e
NANE KLEIN, HAIM Od/37/ M-a0145-015 150, &f
STREET ADORESS | 234 EGLINTON AVE, EAST, SUITE 418
CIry-5T-2P TORONTO, ONTARIO,CANAD, B . I o
TImE DP -
NAME KLEIN, VIKTCR
STREET ADORESS | 234 EGLINTON AVE., EAST, SUITE 418
GIY-S51-2P TORONTO, ON L o
TITLE VP
NAME KLEIN, SHAMIRA )
STREETADDRESS | 5835 N. BAY ROAD
CITY-S1-7p MIAMI BEACH, FL 33140 Do NOT WRlTE
T
ms IN THIS SPACE
STREET ADDRESS
CIy-ST-2IP ) i _
TiTLE
NAME
STREET ADDRESS
CITY-§7-1P
TITLE
NAME
STREET ADDRESS
Ciry-ST-2IP o .

12, 1 hereby cerlify that the Informatien supplied with this filing doas not qualify for the exemption stated In Saction 119.07$3)(i). Florida Statutes. | further cartity 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 oath; that [ am an officer or director
of the corperation or the recelver or trusles empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if

acldrass, with all other ke empowered.

Shoupra {len

changed, or on an altac|

U-db-0S  Z5-593%-UYith

SiGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,,v:P

Cate Cayiima Phone ¥




