FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 AM

ANNUAL REPORT

DOCUMENT #L28210 Secretary of State
1. Entity Name
POMPANC DISCOUNT MEAT MARKET, INC.,
Principal Piaca of Business Maiing Address
2613 W. ATLANTIC BLVD. 2613 W. ATLANTIC BLVD.
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
TSP TR WAL RRERAVERTRARRME
Suite, Apt. #. elc. Suita. Apt. #, alG. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
£65-0184589 Not Applicabla
Ze Couniry Zip Country 5, Certificate of Status Desired O g‘g’;;jq S:Ld;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
OYANEDER, REINALDO
2613 WEST ATLANTIC BLVD Streat Address (P.O. Box Number is Not Acceptable)
POMPANOQ BEACH, FL 33069
City FL ‘ Zip Code

8. Tha above named antity submirs this staterment for the purpose of changing ils registered office or ragistered ageni, or both, in the State of Florida. | am familiar with, and accepl |
tha obligations of ragistered agent.

SIGNATURE
Sigralure, typed o printed name of registerad agent and Utle f applicabls (NOTE' Regqiataraq Agent signatura raquirad wnen reinstabng) BATE
FILE NOWIIl' FEE IS $150.00 . | 9 Elestion Campaign Financing $5.00 May 5o o
Attor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS[CHANGES TQ CFFICERS AND DIRECTORS IN 11 [
ILE P [ Delete TMLE (Clchange 3 Audition i
NAME QOYANEDER, REINALDOQ NAME .
STREET ADDRESS [ 2613 WEST ATLANTIC BLVD STREET ADDRESS LOa0n0T4S :{’:'1 .
ar-st2p | POMPAND BEACH, FL 33089 oY st-ap L B I e e T 2901 5 100 0n
TLE [ oeleie TINE e S B changs - -LJ Addiion
NAME NAME |
STREET ADORESS STREET ADDRESS !
Cily-S1-2IP Ciry-§7-21P
TTLE [ patere TnE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2p CIIY-ST-21P
TME 7 Detets JITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i9 CITY-S§1-2IP
TME 3 notets TMLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . !
TE [ Delete TILE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.ST-2IF

12. | heraby cerlfy that Ihe information supplied with 1h|s mm doss nol qualify for the axemptions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on his report or supplementai ul sgourate and that my signature shall havs tha same lagal effect as if made under cath; that | am an officer or director
of the corporation o the recerver or tr Bcute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 111if .
changad, or on an attachment iaeaenpowered. '

SIGNATURE: Clanleds e den 0‘//2{/07 &sy) 20-8I/( L

i W OF 8IGNING OFFIGER OR DIRECTOR [ o £ Baytme Prane #

Sy !



