2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # P02000098337

1. Entity Name

BOMBASTIC, INC.

Secretary of State

05-03-2007 90072 018 ***150.00

Mailing Address

9737 NW. 41 5T. #638
DORAL, FL 33178

Principal Place of Business

8000 NW 31 STREET STES
MIAMI, FL 33122

U A G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
TFXT N AL SY
Suite, Apl #, etc. Suite, Apt. #, efc.
04302007 Chg-P CR2E034 (12/06)
SOE 6AR -
City & Staie Ciry & Stata 4. FE! Number Applied For
Dnre \ YL 03-0481595 Not Applicable
Zip Country Zip Country N ) $8.75 Additional
55\ ? ,& S \ 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, ISIDRC P
5300 NW 114 AVE STE 108
MIAMI, FL 33178

Street Address {P.O. Box Number is Not Acceptable)

4I>7 WO 4 I, sl 638

“oaal

FL

3;%3““'??

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State oi Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnlad name ol ragislerad agent and Litle it applicable.

{NOTE. Registared Agen| signaturo required when reinsialing)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE DPT O Delete TITLE {3 Change ] Addition
NAME PEREZ-CONDE, ISIDRES G NAME

SThE AatAEss | 5300 NW 114TH AVE. STE. #109 smeeraoress | V4 34 \\BQJ <4l S \Y Bm 033

onr-s1-2¢ | MIAMI, FL 33178 . om-s-P Ry (é\ —Y(, 231 x-:{.g

TILE ov o O Delere TN [ Change (7 Addition
NAME PEREZ-CONDE, SHIMAN G NAME T‘

stee1 sovess | 5300 NW/ 114TH AVE. STE. #100 sweenaooess | Q737 NN A4 SN ) SO \e 62%
CITY-ST-21P MIAMI, FL 33178 CITY-53-20P %D{C‘ \ YO 33 \’q R

TMLE 1 pelete TITLE 7 [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57- 2P

TME O elete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiY-81-2IP CITY-57-2IP -
TILE 3 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDCRESS STREET ADDRESS

CITY-S7-Z \ CITY-51-21p

12. | hereby cerify that the information supplied wijh this hlmc? does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effact as if made under nath; that | am an officer or director
of the corporation or the receiver or rustee emgowered (0 execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report s true an

changed, or on an attachment with an address] with all other like empowered.

SIGNATURE:

04 fe3 o7 (m\ TCHALT

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

D g Fong 4




