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2007 NOT-FOR-PROFIT CORPORATION

Y

ANNUAL REPORT (AR) FILED

DOCUMENT # N05000002620 Mar 07, 2007 08:00 AM
1. Entl
Hy Name Secretary of State
POMPANO BEACH C EH D A, INC
Principal Place of Business Mailing Address
927 NW 6TH ST 927 NW 6TH 5T
RN MATIOA ko
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, ote. Suite, Apl #, otc. 1st MOORE CR2E037 (10/06)
Cily & Slale City & Stale 4, FE! Number Applied For
33-1113460 Nol Applicable
Zp Country Ze Couniry . Coriificato of Status Dosired X ?gg;ﬁ?:&“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ELL|NGTON, CHARLES Streol Address {P.O. Box Number is Not Acceplable)
927 NW 6TH ST
POMPANO BCH Fi. 33060
City FL Zip Codo

8. The above named entity submils this stalomenl for Ine purpose of changing its regisiered office or registered agent. or bolh, in Ihe Slate of Fiorida | am familiar with, and accaept
tha obhgations of rogistorod agent.

SIGNATURE

Signalurg, lyped or priniad name of ragistered agant and tile f apphcabla. [NOTE: Registerdd AQenl S:gnalure requied when rarstating) DATE
) FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Ba . Make Check Payable to

Due By May 1, 2007 Trust Fund Contripution. L)  Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE PO [ Deiete 1L [} Change [ Addilicn
NAME ELLINGTON, CHARLES NAME ,
CIVELIONUSS | 927 NW 6TH ST SR ADDRESS LI0000E59030
GIV-S-ZP | POMPAND BCH FL 33060 CIY-81-2iP 03216/07-80014-017 70,00
TIE vD [T Delete TITLE O change [ Addition
NAME SHOWERS, RAYFIELD NAME
SIREET ADDHLSS | 4752 NW 6TH PL STRICTADDRESS
CTY-s1-21p COCONUT CREEK FL 33083 CITY-SI-2IP
TIILE sSD [ Delele TILE - ' [ change (] Acdilion
NAME RUDOLPH, WINTON NAME
STREETAODRESS | 733 NW BTH ST STAERTADDRISS _
CivsT-2F | POMPANG BCH FL 33060 ciry-81-2IP
TILE ™ [ Delate INLE Jchange [ Additon
NAME HOWARD, WYLIE NAME ’
SIREET ADDRLSS 500 NW 21ST AVE STREET ADDRESS M
CIrv-SI-ZP | POMPANO BCH FL 33060 cir-s1-4¢
e O Delete TTLE [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TINLE [ Detate TITLE [ Change  [] Addilion
NAME NAME
SIREET ADDRESS SIREET ADRDRTSS
CIY-Si-21F CITY-S1-2IP

12. | hercby ccrlirg that the information supplied wilh this filing does not qualify for the cxemplions conlaired in Section 119, Flonda Statutes. | further certify that the information
indicated on this report or suppjemental report is true and accurale and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corpoeration or the receiybr or ruslge empowered 1o oxecute this report as required by Chapter 617, Flonda Statutos: and thal my name appears in Block 10 or Block 11
if changod, or on an I wilth g addreds, with all other like empowered.

SIGNATURE: 6 ' \141/97 GSY G obot




