2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 15,2007 8:00 am

DOCUMENT # P06000144489 Secretary of State
1. Eniity Name
08-15-2007 90022 014 ***150.00

POMEGRANATES INC
Principal Place of Business Mailing Address
2030 S.E 16TH AVE P. O. BOX 343801
e e Hll’ml m Ilul Im. “m “N “m “l“ |)|“ |)|\\ |4|IHI“I "HII‘ « l"‘
2. Principal Place of Business - No P O. Box # 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Ant. #, ete. 2nd MOORE CR2E034 (4/07)

City & State City & State 4, FE! Number . Applied For

‘f() / /37 Mot Applicable
ap ountry Zp Country 5. Cerliicate of Stalus Desired O $8'75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

FRANCIS, LEON B
224 WASHINGTON AVE Street Address (P O. Box Number s Not Acceptable)

5
HOMESTEAD FL 33030

City FL Zip Code

8. The above named enbity submits this statemennt for the purpose of changing its regislered office or reqisiered agent, or botn, n the Siate of Fionda. | am tamiliar with, and accent
the obligalions of registered-agent.

SIGNATURE

Signature, typed of prated sane ul registered agent and e f aputicasls (NCGTE Hugnsiereal Agent sipialule ieaut o whi renstaln g) DATE

' " R
FILE NOW FEE 1S $550. o0 . 5807 193(2)(0). F.5.. allows for the waiver of he 000 | g oo g o May Bo

i DUE BY September 5, 2007 w1 late fee. By gheckmg thi; box, the corpgralion cerlifies it Trust Fund Contripution [ Addat to Fees

Maki g:he_ck Pay Ie tn Flonda Department ‘of State did not recetve pnor notice. Fee to file is $150.00. ﬂ
OFFICER% AND DIF!ECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P [ pelete 1I7LE [ change [ Adaion
NAME FERRARO, MARIE L NAME
STREETADDAESS (2030 S E 16TH AVE STREET ADDRESS
crv-si-zp HOMESTEAD FL 33035 CITY-ST-2IP
TALE 7 Delete THLE [OJ Change [ Addition
NAME ' NAME
STREET ADDRESS ) STRLET ADDRESS
CITY-S7-ZP CITY-ST- 2P
TIILE 3 Delsie 1iLE [J Change ] Addition
Tumit HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2Ip EITY-51-21P
TITE O Detete 1e [} Change [ Acdiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-Z1P CIFY-ST-2IP
TLE ] Detete TIMLE [ Ghange ] Adgition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CTY-ST-2IF CHY-ST-2P
iILE {7 peleie TTLE [J Change [ Addilion
NAME HAME
STRELT ADDRESS STRELT ADDAESS
CITY-ST-ZIP CITY-§T-2IP

12. 1 hereby cerufy that the intormation supplied with this tiing does not qualify for the exemptions contamed in Chapter 119, Flonda Statuies. [ further certity hat the niormation
indicated on this report or supplemental report is true and accurate and that my signaiure shalt have the same legal effect as il maae under oath; that | am an oificer or direcior
of the corporation or the reqeiver Oy irusiee empowered lo exepyle this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachmemy with an a ss, with all othe ampowered M7

SIGNATURE:
SiGNATVﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Buynire Phorwe




