2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P02000025505

1. Entity Name
POMPANC AVIONICS INC,

Principal Place of Business

2695 NW 56TH ST HANGER 53-D
BROWARD, £1. 33309

Mailing Address

P.0. BOX 5457
POMPANO BEACH, FL 33074

FILED

May 09, 2007 08:00 AM
Secretary of State

R MR

ALICANDRO, MARK B
2695 NW 56TH ST HANGER 53-D
BROWARD, FL 33308

Fea Required

05072007 No Chg-P CR2ED34 (11/05)
4. FEl Number Applied For
01-0637339 Not Applicabla
5 Corficate of Status Desired. [ $8-7 Additional
|

DO NOTWRITE . .
INTHIS SPACE .

A - . [
oAt 1 .

8. The above named entity submits this statement for the purpose of changing its registered othce of regusterad agent, or bcrlh In the Staie of Florida. l am ramihar with, a.nd accepl

the obligations of registered agant.

SIGNATURE

Sigralure, typed of prnted name of ragsiered agent mnd 1tis 4 applicatis.

FILE NOWII! FEE IS $150.00

Due by Septomber 14, 2007 Trust Fund Contribution,

9. Election Campaign Financing

UONOND e =24
0%/ 30787 w’ﬂl_ff_ir' - 150,00
(NOTE: Reg.siared Agent sipnaiure requirad when reinsiating) DATE
$5.00 MayBe | In accordanca with s. 807.193(2Xb), F.S., the
Addad to Foos cotporation did not receive the prior notica,

10. QFFICERS AND DIRECTORS |

TILE PD

NAME ALICANDRO, MARK B

STREET ADDRESS | PO BOX 5457

CITY-ST-ZIP LIGHTHOUSE POINT, FL 33074

TmE

NAME

SYREET ADDRESS
€ITY-ST-21P

TME

HAME

STREET ADDRESS
CITY- ST-21P

TIE

NAME

STREET ADDRESS
CITY-3T-2P

TME

NAME

STREET ADORESS
CITY -ST-ZIP

TME

SYREEY ADORESS
CITY-ST-2IP

NAME v

 DONOTWRITE . .

~INTHIS SPACE . . ..

12. | hereby certi

indicated on this report or supplamental raport is frue and accurata and that my signature shall have the same |
of the carporation or the receiver or trustee empowared to execute this reporl as required by Cheapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowerad

SIGNATURE: “ots i @wa—"{fw

that the information supplied with this filing does not qualify for the exemptlons contained in Chapter 119, Florida Slarutes | furlhsr cermy that the nfm'manon

egal effect a5 if made under cati; that | am an officer or director

MAY | 2007 L.

HGNATURE AND TYPED Ol FRIHTIIJ NAMN OF SIGNING DFFICER OR DRECTOR

Date Dayrma Phones #




