2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

v

1. Entity Name

POQF CORF.

DOCUMENT # Po2000020424

Frincipal Place ot Busmess

856 N.E. 162 STREET
NORTH MIAMI BEACH FL 33162

Mailing Address \

56 N.E. 162 STREET
NORTH MIAMI BEACH FL 32182 -

2. Prnawpal Place of Suswiass

3. Maling Addrass

Suite, Apl. #, Bte.

Suie, Apt. #: etc.

FILED
Mar 10, 2006 08:00 AM
Secretary of State

NRTARRIMARRE

OSMAN, MICHAEL
1474-A WEST 84 STREET
HIALEAH FL 33014

the abhgations af registerad agent

SIGNATURL

|

' 1st MOORE CR2C034 (10/05)

City & State City & State 8. FES Number | |AervecFor

RN 02-0558716 | INoxAppiices

- 7
Zip Couniry e  Country 8. Cerlificate of Status Desired 4 $8.75 Additionat
Fee Haqulrsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (7.0. Box Number is Nol Acceplabie)

Cy

N FL i Z'rpCc}ié

. The abave namad ennty submits this statement for e nuipose of changing its registered omce of registered agent, or bmh nthe Sla!e of Flosida, 1 am famifias with, and accem

Crgriatate, [yped o pond e of tegrsierad agent and ke o applcatig

(NOTE Aapdtored Agend smgnature requited when tenslatng)

FILE Nowl FEE IS $150 06 .

) After May 1, 2006 Fea Wlll Be’ $550 DD
Make Check Payable to Florida Depariment of State

T

0

’

QATE
9. Elechon Campaign Financing  $5.00 May 8
Teust Fund Gantribution. {1 Added to Fess

{ Changs T Addition

[ Ghange D Addition

O3 Chamge 3 Acdiion

7 rddilion

I Changs ] Additian

7 Adcition

10, OFFICERS AND DIRECTORS 1L ADDIMONS/CHANGES 1O OFFICERS ANU DIREGTORS IN 11
ME PS 3 Degete e

HAME BARON, WILSON NAME

STRECT ADDRESS |56 N.E. 162 STREET STREET ADDRESS

Cire-51- 2@ NORTH MIAMI BEACH FL 33162 CITY- ST-Z“’

T 5] 3 Deteta THiLE

SAM BARON, WILSON NanL ) UOOQ00462340

STRECTAQORESS | 66 MLE. 162 STREET STREET ADDRESS 03/21/06-80023-016 150.00
oiry-si-ap NORTH MIAMI BEACH FL 33152 CiTy-ST-4F )

TTLE M oane TELE .

NAME NAME \

STRLLT ADTRESS Sirttt ABORESS | !

CATY-ST-21P CATY - ST- 1P g

TRE O pelete TME : 3 Charge
RAMT HANTE :

STAECE ADDRISS SIPEES ADDRESS |

CITY-3T-21P CIPY-51- £ ;

HLE 7 Datere TME . I

NAME HAMT (

SYREET ADDRESS STRLET ADDRESS | |

CITY-ST- 2P cay-51-ap !

TIE {3 besete THLE T Change
NAME HAME

SIRLE] ADDISS STREET ADDRESS

CHY-5T-19 CHY-S1-29 |

if changed, or on an attachment with an addr

SIGNATURE: Ld-ﬂéwr\

12. | hereby cerlly !l the intormation supplied with tis fing does ral qualily fr the exeniplians contained in Sectian 119, F!onda Statutes t fun[\er certify that (he information
mndrieated on s report of suppiemental report is true and accurate and that my signature shall ave the same lagat eflect as f made under oath, that Tam ar oitiger or direclar
of the corporanon or 1@ receiver of usiee ampowered (o execvie his repor as required by Chapter 607, Florida Stattles; and thal my name appears in Block 10 or Bleck 11

@88, gith all other ke smpows
f 75010 Bﬁ.ﬁor‘s 03/07/ 06 308 FBLOSI)




