-2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000094002

1. Entity Nama

POMPANO INDUSTRIAL PARK HOLDINGS, INC.

Mailing Address

4901 NW 17TH WAY
SUITE 103
FT LAUDERDALE, FL 33309

Principal Piace of Business

4907 NW 17TH WAY
SUITE 103
T LAUDERDALE, FL 33309
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B. The above named entity submits this statement for the purpose of changing its reg;stered office or registered agent, or bath, i the Stme of FIorlua lam famlllar with, and accept

the obligations of registered agent.

SIGNATURE

Signelure, typed ar prinied name of registered agent and tite if applicable.

{NOTE: Registerad Agent signature requirad wnen reinstating)

DATE

FILE NOW!Il FEE IS $150.00

After May 1, 2007 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Faes

0000734347
05/03/07-80121-013 150, 00

OFFICERS AND DIRECTORS

10.

P

KAMN, DAVID

1327 H46TH ST
BROOKLYN, NY 11219
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12. | hergby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Slatules | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this raport or supplel
of the corporation or the raceaiver,
changed, or on an attachment

SIGNATURE:
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