2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 17,2008 08:00 Al
DOCUMENT # P05000099083 SRR Secretary of State

1. Entity Name
8.8. EXPORTS OF POMPANO, INC.

Principal Place of Business Mailing Address
1484 NE 3157 ST - STE 104 1484 NE 3157 ST - STE 104
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064

A 0

04082008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE FE N Ropled Fo .

20-3171580 Not Applicable
5. Certificate of Status Desied [ ?gg?q Adiions)

6. Name and Address of Current Registered Agent

404 NE 01T O STE 104 DO NOT WRITE
LIGHTHOUSE POINT, FL 33064 IN TH I S SP ACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed of prnted name of reghiened agent and tite # apphcable {NOTE: Regisisrsd AgenL signatucs ragured whon rknsladng) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution, (W] Added to Fees

10. j { QFFICERS AND DIRECTORS - |l

TME PSTD

NAME SEEHARACK, SHELDON

STREET ADDRESS | 1484 NE 31S8T ST - STE 104
CITY-ST-7IP LIGHTHOUSE POINT, FL 33064

TILE vP

N SEEHARACK, SHELDON N

STREEY ADDAESS | 1484 NE 31ST ST - STE 104 it S
Ik & *II-"IIE:‘_“':"j_lJ,IJ:S!J—U‘.:: l:::ll.|lll

Ciry-ST-21P LIGHTHOUSE POINT, FL. 33064 YR e

o=

—

TITLE I
NAME

sk DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-$1-21P

THE

NAME

STREET ADDRESS
Gy -S1-29

TME =~
NAME

STREET ADDRESS
CHTY-ST-21P

12. | hereby certify that the information su::plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn thig report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empawered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Y
SIGNATURE: ¥ Yroddion %ﬂ_ , f
SIGRATURE AND TYPED OR PRINTED NANE %w Date Deytima Phone #




