FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT #P01000094008 : 05-09-2006 90087 030 ***550.00

1. Entity Name
IMPORTS OF POMPANO, INC.

Principal Place of Business Mailing Address quyJuvis
327 5.W. 14TH AVENUE 327 SW. 14TH AVENUE
POMPANO BEACH, FL 33069 POMPANO BEACH, FL. 33069

s s A

SOES DM \CA\ENQ, DS D\

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)

4. FEI Number Applied For

Cily & — c
QN&‘D m\ \\ Q&W&N Q{.\\S\ 65-1147152 Net Applicable

%Z%M,\ Coun&sg ’&B\QQ\ %St‘%“ 8. Certificate of Status Desired O g‘g;gq l.:::‘l::tional

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Roeglstered Agent

i I~ e == —— —— — = ————— _

STERN, JENNIFER

327 SW. 14TH AVENUE Street Addrass (P.0. Box Number is Not Acceptable)
POMPANO BEACH, FL 33089

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office o ragisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sigrature, typed or prnisd name of regesiered agent and ke if appicable {NCTE: Registered Agent signatire raquined when resnsiaingl DATE
FILE NOWIlII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS IN 11
TIMLE D 1 oelete TITLE {J Change ] Addition
NAME MACDONALD, JOHN NAME
STREET AQDRESS | 327 S.W. 14TH AVENUE STAEET ADDRESS
ory-51-2F | POMPANO BEACH, FL 33089 CITY-ST-21P
TITLE D [ Delate TILE [ Change [ Addilion
NAME STERN, JENNIFER NAME
STREET ADDRESS | 327 S.W. 14TH AVENUE STREET ADDAESS
CITY-ST-21P POMPANO BEACH, FL 33069 CITy-81-2IP
THHE 3 Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIIY-ST-2IP CITY-§1-21P
TILE 7 pelete TILE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2P
TILE [ oetete TITLE [ Change [ Adaition
NAME ] NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S0-2P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certig that the information supplied with this filing does not qualify for the exempticns containeg in Chaptar 119, Florida Statutas. | further certify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rustea empowered 1O execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, with alt other like empowerad.

SIGNATURE: % <ALONe
BIGNA’ 1D ED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR Dalte Daytire Phone &




