S FILED

2008 FOR PROFIT CORPORATION ~ Feb 21, 2008 8:00 am

ANNUAL REPORT - - . Secretary of State

DOCUMENT #L81799 02-21-2008 90013 009 ***150.00
1. Entity Name
POMA S.C.A. INCORPORATED
Principal Place of Business Mailing Address ) .
8353 NW 545T 8353 NW 5457 -
MIAMI, FL 33166 US MIAMI, FL 33166 US
e — NRMRREEMIEEAER bR
Suite, Apt. #, elc. Suite, Apt, #, etc, 02122008 Chg-P CRZE034 (12/06)
City & Staté City & State 4. FEI Number Applied For
65-0198514 Not Applicable
2P Country ap Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- - -- —Nama- —— -
CIUZIO, ELISA i
8353 NW 54TH ST Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33166

City FL J Zip Coda

8. The above nameg anlity submits this staterment for the purpose of changing its registered oftice or registered agent. or koth, in the State of Florida. | am lamitiar with, and accepl

the obligations erad aent
i 7l ) 02-13 - 0%
SIGNATURE &
Signalure, lywnmmmwml applicably (MO TE: Augsterad Agant signalurs requisd when renstating ) DAtk
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TILE [ Change (7] Addilion
NAME GRUSZCZYK, MARIA P NAME
STREET ADDRESS | B353 NW 54TH ST STREET ACDRESS
CITY-SF-2IP MIAMI, FL 33166 CIrY-ST-21
TILE vSD 3 Delete TITLE [ Change [ Addition
NAME CIUZIO, ELISA NAME
STREET ADDRESS | 8353 NW 54 ST STREET ADDRESS
CIvY-ST-2IP MIAMI, FL 33166 CITY-§T- 7P
TITLE O Delese TITLE [ Change [ Adddition
NAME NAME
STRELT ADDRESS STREET ADDRESS
AT O (| Al Mt - - —_— - - -~fom-sTrRT—— | —_— - — - - -
TILE O petete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-21 CIY-ST-2IP
TTLE [ petete TTE [ Change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP LTy -ST-2iF
TITLE [ paee TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IF

12. | hereby certily that the inloermation supplied with this filing does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or tha rgceiver or tasles empowered 10 execute Lhis report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 1111
changed, or on an atia ith an adares ith all gther like empowered.

s’ G NATU RE: SIGNéMMNO OFFICER DR.DIRECI’DR D l ;:u‘% - 0 2 Dayisma Phena




