‘ FILED

2006 FOR PROFIT CORPORATION Jun 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000112864 06-01-2006 90001 012 ***150.00
1. Entity Name
POMERANZ INVESTMENT MANAGEMENT CORP.
Principal Place of Business Mailing Address
20044 BACK NINE DRIVE 20044 BACK NINE DRIVE
BOCA RATON, FL 33498 BOCA RATON, FL 33498 5 0 0 2 0 13 9
P T LR QAT
Suite, Apd. #, eic. Suite, AplL. #, etc. 05192008 Chg-P CR2E034 {11/05)
City & State City & Slata 4, FEI Number Applied For
': 20-1495632 Not Applicable
Zip Gountry Zip Country 5. Certiticate of Status Desirad O S&Z{iﬁ?g‘:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
LAMONT NEIMAN INTERIAN & BELLET, P.A.
ONE BISCAYNE TOWER, SUITE 3550 Street Address (P.O. Box Number is Not Acceptable)
TWO SOQUTH BISCAYNE BLVD.
MIAMI, FL 33131
City FL [ Zip Code

8. The above namad enlity submils this statement for tha purpose of changing its registered office or regisiered agent, or both, in the State of Flirida. [ am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signoture, typed or printea nama of registarad agant and bils if applicable INOTE: Ragisistad AQenl egnaiyré requisd when rinslahng) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F S., the
Due by September 8, 2008 Trust Fund Cantribution. O  Addedto Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 41. ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS iN 11
TITLE D O Ceiete HiLe Hchange [ addition
NAME POMERANZ, EDWARD L NAME
STREET ADDRESS | 8OO PALISADE AVENUE siecs aooress | 333 LAS OLAS WAy, APT 2507
cry.s2p | FORT LEE, NJ 07024 oiry-51-2¢ FORT LAvdi@bAce | FL 3330
THLE D [ Detete TIIE [ change [ Addition
NAME GOTTLIEE, DEBORAH C NAME
SIREET a0oResS | 230 PARKSIDE DRIVE STREET ADDRESS
CHyY-S1-2F ROSLYN HEIGHTS, NY 11577 ciiy-s1-2p
THLE [ oetste ME O cChange ] axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE O pelete TILE [ Change (3 Adaition
NAME NAME
SIREET ALORESS STREET ADDRESS
CIFY-5T- 2P CITY-S1-2P
TMLE O Deleta TITLE [ Change 1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-$1- 2w CITY-ST-2P
MLE O oelete ITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P

12. | hereby cenity that the intormation supplied with this fiing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all ather like empowerad.

Co Hotof Deboraf € Golled S/t7/% Sesn

ATURE AND TYPED OR PRINTED WAME OF SIGNING OFFIGER OR DIRECTOR Daia Daytima Phang »

SIGNATURE:

SLG PRY. /89y o



