] FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT : ecretary of State

1. Entity Name

POMOS, INC.

Principal Place of Business Mailing Address - AV E VAW
8850 NW 115 STREET 8850 NW 115 STREET

HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018

wmrmm o [ s o | NS

405w \

Suilgf Apt. # etc. Gutat. #.ete. ’ 15 04252005  Chg-P CR2E034 (10/03)

15

Applied For

65 - ] 2 Z q 4 / 7 Not Applicable

4, FE| Number

! .
Taltau , Flonds. | “HiAlean Tloring.

a8 Country 7Zip Courtry ifi i $8.75 additional
330] 2 i R \Jg ﬂ i 330 12 \j& ﬂ .| 5 Centificate of Status Desired O Feo Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent
Name

MOLINA, ISAAC D
8850 NW 115 STREET Street Address (P.Q. Box Number is Not Acceplable}

HIALEAH GARDENS, FL 33018

City FL ‘ Zip Code

[}
8. The above named entity submits this statemient for the purp \se changing its regjstered office or registered agent, or both, in the 3tate of Florida. 1am familiar with, and accept
the obligations of registered agent.

A boc ¢ " Teanc D Moliva. oY -25-D5 .
Signatue, typed or printed name of registenad agent ana title il a;!piicglh‘e, [NOTE: Regisierud Agent signaluru resg.ired when reinsinting) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaigﬂ Einancing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [] Delete TITLE [ Crange ] Addition
NAME MOLINA, ISAAC D NAME
STREET ADDRESS | 8BS0 NW 115 STREET STREET ADDRESS
CIry-5T-ZiP HIALEAH GARDENS, FL 33018 CITY-5T-21P
THLE T melele TINE [ClcChange L] Addition
NAME OSORIO, FABIO NAME
STREET ADDRESS | 10801 NW 50 STREET #207 STREET ADDAESS
CiTy-ST-7IP MIAMI, FL 33178 CiTy-§1-21P
THLE [ Defete TITLE . [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CHY-87-2IF
THLE [ pefete TITLE [ change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- 2P CHTY-ST-2p
TITLE [ Desete TALE [ cChenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY ST ZIP CITY-5T-2P
TILE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-§T-21P ﬂ CITY-57-218

12. | hereby certily that the information plied with thi§ lling does not qualily |
indicated an this repart or supplernegial report is truf and accurate and thaymy signalure shall have the same legal effect as if mede under oath; that | am an oflicer or director
of the corporation o the receiver orffrustée empowened xecute this repgn as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment witlyhn address, with gl r tike empowefed
o Tsanc D Moliua. 04/25/05_

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phona #

the exemption stated in Section 119.07(3Xi}, Floridz Statites. | turther certify thal the injormation




