FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgENla"mI:A ENT # N04000005566 (03-29-2007 90012 026 ****51.25
POMPANO PIRANHAS, INC.
Principal Place of Business Mailing Address YU~
THE AQUATIC CENTER THE AGUATIC CENTER
820 N E 18TH AVE 820 N E 18TH AVE
POMPANO BCH, FL 33060 POMPANG BCH, FL 33060
e R R0 G RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE! Number Applied For
: . 55-0869073 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g‘;gﬁg:dmom'
6. Name and Address of Current Reglstored Agent 7. Name and Addreas of Now Registerod Agent
Name
SCHLEGEL, PAUL
100 W CYPRESS CREEK RD STE 910 Street Address (P.O. Box Number is Not Acceptable)
FT-LAUDERDALE, FL 33309
, ' City F L Zip Code

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

s

SIGNATURE

Sigriature, Typed or printec name of regisiered agent and iite i applicable. {NOTE: Ragisiered Agent BGnalune quired when renstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 Mmay Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P L1 Detete TILE Clchange [ Addition
NAME JACOBS, ELLEN HAME
STREET ADDRESS | 411 S E 8TH AVE STREET ADDRESS
CITY-SF-7IF POMPANO BCH, FL 33050 CITY-ST-2IP
TTLE v MY Delete ME ~ v . [ Change Addition
NAME SCHWARB, ERIN NAME Donna m'ohiﬂﬁ Buyrne
STRET AD0RESS | 970 § E 15T TERR s aooRess [ 0§31 N W ASEWay 2
orr-s-ze | POMPANO BCH, FL 33060 orsezp | Fort Lavderdade B 33309
me T {7 Delete TILE [ Change [ ] Addition
NAME MILLER, KATHLEEN M NAME
STREET ADDRESS | 4701 N E 28TH AVE STAEET ADDRESS
omv-st-ZP | FT LAUDERDALE, FL 33208 CTY-ST-2P
TME S TR Delete TME =] [JcChange  E3-Addition
NAvE NOLTING, KATHERINE e Lauro Motset

o € ;10.9 A\H’,

STREEF ADORESS | 2301 N E 10TH ST STREET ADDRESS | A © ¢ Beach F o 2300
onv-st2¢ | FT LAUDERDALE, FL 33305 rvstze | Pompouno '
TLE v A Delete me Y] Ol Change  EAddilion
NAME ANDERSON, TAMMY NAME K ok holenn Mo "f;?‘ Ave.
STREET ADDRESS | 3170 N E 11TH AVE srerTADDRESS | G131 N 2 b SU 38209
cT-sZP | POMPANO BCH, FL 33064 omvstp  |For T bavdaidode, L
TME v [ oetete TE O Change [ Addilion
NAME HOCH, CHRIS NAME
STREET ADDRESS | 5420 N'W 50TH CT STREET ADDRESS
CITY-8T-7IP COCONUT CREEK, FL 33073 CITY-ST-2IP

12. | hereby ceﬂ'dx that the information suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centifty that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: k/wk.&m)m r‘f\uu(.u:) Kothleern M. M ller I ]2ty qsuUTT a5 b5

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Deytime Phone &




