2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 27,2007 08:00 AM

DOCUMENT # P05000099083

4. Entity Name
S.5. EXPORTS OF POMPANOD, INC.

Secretary of State

Principal Place of Businass Mailing Address
1484 NE 315T 5T - STE 104 1484 NE 315T ST - STE 104
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL. 33064

R

04222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py T
20-3171580 Not Applicable

O $8.75 additional
Fee Required

8. Certificate of Status Desired

8. Name and Address of Current Ragisterad Agent

3454 NE 8187 ST STE 104 DO NOT WRITE
LIGHTHOUSE POINT, FL 33084 IN THlS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typad o prnted name of regitersd agont and ttle if applicabie. (NOTE: Registersd Agent signatura required whin reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS [ |
TITLE PSTD
NAME SEEHARACK, SHELDON
STREETADDRESS | 1484 NE 31ST ST-STE 104
onv-st-2k | LIGHTHOUSE POINT, FL 33064 HOOD007 35555
TME VP N5/14/07-300353-018 150,04
NAME SEEHARACK, SHELDON

STREET ADDRESS { 1484 NE 31ST ST- STE 104
CITY-ST-2IP LIGHTHOUSE POINT, FL. 33064

TITLE
NAME

| DO NOT WRITE

e . IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S5T-2IP

TME

NAME

STREET ADDRESS
CITY-3T-21P

TILE

NAME S -
STREET ADDRESS w__
CITY-ST-2IP 7 £ 22

12. | hereby certify that the inio}m%ttlg;f«gupplied with this fillng does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify thal the information
indlcated on this report or sup ntal report Is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an cfflcer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addraess, with all other like empowered.

SIGNATURE: X St S s ctcps =07 954786 Ibgo

BIGHATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR IIRFCTOR Daytime Fhone #




