FILED
. 2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000127742 e 05-01-2006 90434 038 ***150.00

1. Entity Name

PONOMO CORP.

Principal Place of Busingss Mailing Address WYV aswwey
9912 BAY VISTA ESTATES BLVD. 9912 BAY VISTA ESTATES BLVD.
ORLANDO, FL 32836 ORLANDO, FL 32836
z F’”"“'g' fhace of Business 3, Maling Address H"“"I W |||H NH "m "W "m m Hl” “I" l"h m ”ll“‘ “l“‘
2 Yot keat e Yndl quBTufkuuLahfmA-
Sute, Apt. 4. efc. Sutte. Apl. #. etc. 04172006  ChgP CR2E034 (11/05)
City & Stata City & State 4. FEI Numbar Applied For
OClandw, H- (’) ({ondo T 20-1805865 Not Applicabie
Zi ! t Count i
? Country ountry 5. Cortiicate of Status Desied ~ [J  $8+79 Additional
'ba 3 BU 3 9_'8 5 Lp Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Hame
SEGALL, SANDY S
1851 NW 125 AVE SUITE 300 Streat Address (P.O. Box Number is Not Acceptabie)
PEMBROKE PINES, FL 33028
City FL t Zip Code
8. Tha above named entity submits this statement tor the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiared agent and title if applicabla, (NCTE: Ragistered Agent signatura requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fungd Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1
TITLE PRES J Delete TITLE [JChange [ Addition
NAME SEGALL, ALAN M NAME
STREET ADDRESS | 8615 SAND LAKE SHORES DR. STREET ADDRESS
CITY-ST-21P ORLANDOQ, FL 23836 CITY-5T-2IP
TIHE VP [ oelete TITLE O change [ Addition
NAME LOPEZ, ROBIN NAME
STREETADDRESS | 9912 BAY BISTA ESTATES BLVD. STREET ADDRESS
CITY-§7. 2P ORLANDO, FL 32836 CITY-ST-ZP
TITLE O pelete TIME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2P
13 [ Delete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TINE O pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIvY-S1-21P CITY-ST-2IP
TILE 7 Delete THLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P P /) o GITY-ST-2IP
12. | haraby certity that the information sygrlied JH ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢entify that the information
indicated an this report or supplame? igrtrued rate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
¢f the corporation or the receivp yf #epéd 1o #%ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachinaatuwjra 4 y er like empowarad.
SIGNATURE:, 5 -
IIG}’JU AND 'l\:Fﬁ OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Cate ylime Phone #

/



