2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J74903 Jan 28, 2008 08:00 AM

1. Entity Name
POMPANO FLOWERS & THINGS, iNC. Secretary of State

Principal Place of Business Mailing Address
31 NE 15T AVE. ’ 31.NE ST AVE.
POMPANO BEACH, FL 33060 POMPANO BEACH, FL. 33060

L

. : C T 1212008 NoGhg-P CR2EO34 (11/05)
DO ‘ NOT WR|TE IN THIS SPACIE o 4. FEI Number Applied For
S . . o 59-2813076 Not Applicable

0 $8.75 Additional
Fee Required

K

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

MALAGA, MARTIN DO NOT WRITE
POMPANO BEACH, FL 33060 ) A IN THIS SPACE |

8. The above namad entity submits this statement for the purpose of changing 4s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob\igahons of registerad agent.

SIGNATURE .
Smnatula rypod or printad nama of registered agent and tie il applicable. {NOTE: Registered Agon! signature required when reinsteling} DATE
FILE NOWI!l FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will he $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS ] e e .
TITLE PD e P, . . .
NAME MALAGA, MARTIN . o ' o . o

STREET ADDRESS | 6434 VIA ROSA
CITY-S1-2P BOCA RATON, FL

' uDoannan1ee

e sD o Co S T
AN MALAGA, SUSAN . A < Dl. 21 AOE-ER007-013 150,00
STREET ADDRESS | 6434 VIA ROSA . o . ‘

om-s1-2¢ | BOCA RATON, FL ‘ RN

TTE D ' oo S

NAME FUTTERMAN, CRAIG T '

6142 COTTON ROSE LN N e o
f;wT:rEE;:Dz?:ESS LAKE WORTH, FL 33467 : : DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T1-2IP

TiLEe ‘ .
NAME o o ' oo : N
STREET ADDRESS A - ‘ . . . . .
C\.W:_ST_ZW . L ) ] ' i Gewam s .'-"‘ ‘)_ i ) Pl . PRI - ' - ‘ .. e . . .’

TITLE

NAME .. )
STREET ADDRESS e o
CITY-ST-71P - -

woooe G
. . [ w7
e e . AN R

12. | hereby cerify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated an this raport or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as requuad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachnpent with an ggldress, with all other like empowered.
SIGNATURE: E/ &i&/ Mefa___ /-2 -0 Fsv-Py>2rin

SIGNATURE AND TYPED OR PRINTED NAME OF FNING OFFICER OR DIRECTOR Date Daytime Phore #




