i

2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J23302

1. Entity Name
D & B OF POMPANO, INC.

Principal Piace of Business Mailing Aadress
1557 N POWERLINE ROAD C/0 DAVID A. YARBORQUGH
POMPANG BEACH, FL 33069 US 14200 NW. 4TH ST

SUNRISE, FL 33325  US

RS ORIV AD A AR i

01172007 No Chg-P CR2E034 {11/05)

Feb 23,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE P ASTIRGFS

29-2707548 Not Applicable

0O  $8.75 Addnional

8§, Certificate of Status Desired Fee Required

6. Name and Addrass of Current Registersd Agent

Y4200 N W.4TH STREET = DO NOT WRITE
SUNRISE, FL 33325 IN THIS SPACE

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

SIGNATURE
Signatura. tyoed or prnted nsme of registarad agan! and biie if appicable {NOTE: Rogistared Agent signatLre required when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME GOODMAN, STEVE E.

STREET ADOHESS | 1561 N. POWERLINE ROAD
CITY-ST-2P POMPANO BEACH, FL 33069

155
NAME APAKIAN, GEORGE 0302 M7-20072-009 150,03
STREET ADORESS | 1561 N. POWERLINE RD. - T
CITY-ST-21P POMPANO BEACH, FL,

e vo LOO0D0GT

300

¥

TILE 10
NAME YARBORQUGH, DAVID A.

14200 SW 64TH AVE
crvsizr | FT. LAUDERDALE, FL DO NOT WRITE

e $2RBOROUGH, HAROLD G I N TH I S S PAC E

NAME
STREET ADDRESS | 15140 WHETSTONE WAY
CITY-ST- 2P FT. LAUDERDALE, FL

TITE

HAME

STREET ADDRESS
OIY-ST-2°P

TALE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hareby certify that the Information supplied with this fuling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corpovation of the recelveror trustee empawered to execute this raport as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ettachrne an address, with all other like empowerad.

SIGNATURE: Lo/t i A Yieanagh_(-17-07_Gt) 745100

NAME OF SIGNING OR DFRECTO Oayime Phons #




