FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000050590 ecretary of State
1. Entity Name 04-16-2007 90057 022 ***150.00
JUDE POMPANGQ, INC.
Principat Place of Business Mailing Address .
1627 RIVERVIEW RD #415 1627 RIVERVIEW RD #415 . 1 R
DEERFIELD BEACH. FL 33441  US DEERFIELD BEACH, FL 33441 S _ ' )
R ¥ OB
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
75-3114393 Not Applicable
Zp Country Zp Country 5. Cenrtificate of Siatus Desired (] E;.e';esq :i\dr:ditbnal
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

ORTH, SCOTT A ESQ.

1183 71ST ST. Street Address (P.Q. Box Number is Not Acceptable)
MIAMI BEACH, FL. 33141

City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent,

SIGNATURE
Signatute, typed of printed name of ragistaied agen! and lite il applicable. (NOTE: Regisierad Agent signature required when reinsialing) DATE
. FILENOWI FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. QFFICERS AND DIRECYORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TiTLE PD [ oelete TITLE [ Change [ Addition
NAME TARRY, MALCOLM NAME
STREET ADORESS | 1627 RIVERVIEW RD #415 STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH, FL 33441 CITY-S1-2IP
e VP [ Deigte TILE [ change [ Addition
NAME TARRY, VERONICA NAME
STREET ADDRESS | 1627 RIVERVIEW RD #415 STREET ADDRESS
CiTY-ST-2IP DEERFIELD BEACH, FI. 33441 CITY-S1-21P
TITLE O velete TINLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP cTv-ST-0P
Tne O pelete TOLE [ Chenge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 Cy-ST-2P
mE T Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
NY-ST-p~- - —e= - : CITY-$7-2P - - -
TTLE [ Delete TITLE Qcnange [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-ST-2P

12. | hereby cenlify that the information supplied with 1pis filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report jpfrue and accurate and that my#fgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee ered 10 execute this repor required by Chapter 607. Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an a 55, with al ofher like empow /

SIGNATURE: ‘
. MATURE AND TYPED OR PRINTED NAME OF BIGN}(OFF!CER QR DIRECTOR U Daytima Phone &

\

. 7




