| FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

- ANNUAL REPORT Secretary of State

DOCUMENT # P06000051427 01-18-2007 90091 033 ***150.00
1. Entity Name
MOMPOX INVESTMENT COMPANY
Principal Place of Business Mailing Address
9340 FONTAINEBLEAU BLYD 307 9340 FONTAINEBLEAU BLVD 307
MIAMI, FL 33172 MIAMI, FL 33172
R I e IR AR A
Suite, Apt. #, etc. Suite. Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Applied For
20 - 4’ LEN B2/ Not Applicable
4 Country Zp Country 5. Certificate of Status Desired | ?i.;iS?:;‘ional
—#—Name and Address of Current Reglstered-Apent 7. Hame and Address of New Reglsterod Agant —
Name
MACHADO, ALFREDO
9340 FONTAINEBLEAU BLVD 307 Street Address (P.O. Box Number is Not Accaplable)
MIAMI, FL 33172
City FL I Zip Code

8. The abave named erjlity subrmits this galement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

gld&/mé pl~OB~D

SIGNATUR
ure, tymed or prmlaﬁ na:.lle of registered agen! and e if applicable. {NOTE. Reg:slersd Agent sigrature rogurad when reinstating) DATE
FILAIOWI!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delate TIME {J Change  [] Addition
HAME MACHADQO, ALFREDO NAME
STREET ADDRESS | 9340 FONTAINEBLEAU BLVD 307 STREET ADDRESS
CITY-ST-2IP MIAMI, FLL 33172 CITY-ST-2IP
TIILE [ Delete TITLE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S1-2IP
TIILE [ pelete T [ Change [ Adaition
NAME _ L | S
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
THLE [ Delete TME [J Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP
Tme [ Delete TIME [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Sr-2IF CiY-S7-2P
TITLE 1 Delete TITLE [ change [ Adgition
WAME HAME
STREFT ADDRESS STREET ADDRESS
CITY- ST-2IP ciy-sr-Zip

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is truggnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver gptyustee smpowessd Lo exgoute this report as required by Chapter 607, Florida Statuies; and that my name appears in Biock 10 or Biock 11f

changed, or on an attachment w othef tke gmipowered.
Mﬂt’?- o/ ~0 B~ . ?36&)3071‘?)\

SIGNATURE: A\
}ﬁn.\mne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytime Prons &

/



