2007 FOR PROFIT CORPORATIbN
ANNUAL REPORT

FILED
Apr 11,2007 08:00 Al

DOCUMENT # P92000000582

1. Entity Name
EMC CORPORATION OF POMPANO

Secretary of State

Mailing Address

2050 HAMMONDVILLE ROAD
POMPANO BEACH, FL. 33060

Principal Prace of Businass

2050 HAMMONDVILLE ROAD
POMPANO BEACH, FL 33060

DO NOT WRITE IN THIS SPACE

.

04082007  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
658-0400286 Not Applicable

5. Certficate of Status Desied [ 90+7 D Additianal

Fee Required

6. Name and Addrass of Current Ragistered Agent

ABUZNAID, JIHAD
2050 HAMMONDVILLE RD
POMPANO BEACH, FL 33060

DO NOT WRITE
IN THIS SPACE

B. Trhe above named entity submits this statement for the purpose of changing its registered office or registerec agem, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signelure, fyped o ponted name ol regisierac agent and b i applicacle.

(NOTE: Ragitieres Aganl signaturs requirsd whon renstanng) DATE

" FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will bo $550.00 Trust Fund Centribution,

9. Eleclion Campaign Financing

$5.00 MayBe
Added fo Fees

10. OFFICERS AND DIRECTORS 1

TITLE PD

NAME ABUZNAID, AHMED O
STREETADDRESS | 2050 HAMMONDVILLE RD
chy-ST-2P POMPANO BEACH, FLL 33060

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IF

TILE

RAME

STRECT ADDRESS
Cizy-ST-2IP

THE

HAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TTLE

KAME

STREET ABDRESS
CHTY-ST-2Ip

LR 9951 1
04/19/07-80045-015 150,00

DO NOT WRITE
IN THIS SPACE

12. ! hereby certity that the informatlon supplied with 1his filing does not quallly for the exemptions contained in Chaptsr 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered 10 executs this report as required by Chapter 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 fike empowered.

SIGNATURE: 2o /\’

— -\ o7

SIGNATURE ARID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qate Dayiime Prone ¥




