2007 FOR PRQFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 27,2007 8:00 am

DOCUMENT # P01000085003 Secretary of State
1. Enlity Name 03-27-2007 90015 032 ***150.00
POMMES & PANE OF COCONUT GROVE, INC.
Principal Place of Business Mailing Address
3015 GRAND AVENUE #122 3109 GRAND AVENUE #273
NIRRT SO
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10:’06)
City & Slate City & Stale 4. FEI Number 65-1134705 Applied For
Not Applicable
dp__ . | Couny PR 1 S - - Country - 5. Ceriificale ol Status Desired &5 -gi—gesd:i‘?;jmo“m
6. Name and Address ot Current Reglistered Agent 7. Name and Addrass of New Reglstered Agent
Name 1.
PUIG, JOSE R EOSO Sl ?ﬂ\c&f\} P O\B_ N Sn?m hA tablc)
LAW OFFICES OF JOSE R. PUIG, P.A. rool Addess (PO, Box Numbor is Mol Acceplablo ‘
2222 PONCE DE LEON BLVD, STE 500 Dlog  Giand enune W 737
CORAL GABLES FL 33134
Cil : Zip Code
— ymw‘\'ﬁ’ﬂ FL | i';')l')f))

8. The above r{amed eblity suomits this statoment for Ine purpose of changing its registered office or registered agent, o bolh. in the State of Flerida. | am familiar with, and accept
the obligatiohg of redislered adgnt.

¢

SIGNATURE [ Aoy T Srad wal S 200

— y
Signature, WQG or primted nome of registered agont and tite r appheable. {NOTE: Ragistered Agant sgnatute rgaure d whe: reinsiating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contrbution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il DPT [ Delate TiLE [ Change  [J Addilion

NAME SMIT, OLAV T NAME

SIRET ADDRESS | 3109 GRAND AVENUE #273 STRECT ADDRISS

CITY-87-721P MIAMI FL 33133 CITY- SI-4IP .

i DvS (] Delcle I o) - B Change [ dcition

Wt PUIG, JOSE R ESO N Puig, Jose K. Esq

ST £) apoarss | 600 BRICKELL AVENUE SUITE 200 SRILIAMNSS | SR  Boiwe "lagoo.-\ Drive STe Zoo

cry-s1-e | MIAMEFL 33131 LTy ST-21P M Aty Tlowi pa 236 - 20 b

e ] oelete T [ change [ Addition
_Name . NAML

STREFT ADDRESS SIRELT ADDRESS

CrY - $1-21P CITY 5141

i (1 Delele T [ change [ Addition

HAME NAME

STR LT ADDAESS STREET ADDRL S5

CHY-S1-ZIP CIlY-$1-71P

ey 1 Delete TIFLE [ change [ Addilion

NAMT NAME

STREET ADDRFSS STRECT ADDRESS

CITY-81-2p CITY-§1-2IP

1. O] petele nmr [J change ] Addition

NAMI, NAME

SIALET ADDRESS SIREET ADDRI S5

CUY-57-2IP cy-sl-ap

12. | hereby certify that the inforpation supplied with this filing does nol qualify for the exemptions contained in Seclion 119, Florida Statutes. t further certify that the information
indicated on this report opstippleryental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officor or director
of the corporation or thgfreceiver dr trustee empowered 10 oxecute Lhis report as requirod by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changad, or on an altgchment with an address, with aft other like ampowerad.

SIGNATURE: ol 1Sk Mar 5 700} (30D N - ba,

SIGNATURE Avﬂ TYPED OR PRINTED NAME OF SEGNING OFFICER OR DIRECTORA Date Uuyt:mc Piione # 1




