2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J74907 Jan 28, 2008 08:00 AM

1. Entity Name
SUSAN'S POMPANO, INC. Secretary of State

Principal Place of Business Mailing Address
371 NE 15T AVENUE 31 NE 15T AVENUE
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060

== [ RTEMIAREAA

| C - ' ' 01212008  No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE PRI e
o . I 59-2812776 Not Appiicable
| O  $8.75 Additionat

Fee Required

5. Certiticate of Status Desired

6. Name and Address of Current Registered Agent R , ) . : Lo . B

T NE 15T AVENDE - DO NOT WRITE
POMPANOC BEACH, FL 33080 .‘ 3 INTHIS SPACE

Y

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
. . Signature, typad or pantad nama of registared agent and title If epplicable {NOTE. Registarad Agent signalure required whan reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Flection Campaign Flnnancmg $5.00 May Be
After May 1, 2008 Foe wlil be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS | L
TITLE FD o o . . -
NAME MALAGA, MARTIN I o

STREETADDRESS | 6434 VIA ROSA
CITY-5T-2P BOCA RATON, FL

e sD MUOD00E001 5 .
| oaLAGA. SUSAN | - BL/3L/0B-BI00T-014 150,100

SIREET ADDRESS | 6434 VIA ROSA
CITY-57-2IP BOCA RATON, FL

TILE D
NAME FUTTERMAN, CRAIG T

STREET ADDRESS | 6142 COTTON ROSE LANE T . .- ;
orv-stzp | LAKE WORTH, FL 33467 | ' DO NOT WRITE

NAME
STREET ADDRESS
CiTy-87-2IP

. INTHIS SPACE

TiILE . - ' »
NAME o o - ’
STAEET ADDRESS : o ST T

CITY-ST-2P .. o e e ..

TMLE ] __ O . .
NAME o o T i
STREET ADDAESS N - o .

cITY-St-ziP 1 | RIS ‘

12. | heraby certify that the information supplied with this filng does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental raport 1s true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or an an attachm ith an a dre(ss‘ with all othar iike erppowered.
SIGNATURE: f &Z‘u Ma__ /-2 508 QY9

SIGNATURE AND TYPED OR FAINTED NAME OF SlGNINQ’OFFPCEFI OR DIRECTOR Data Daytima Phore #




