2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . ~ Feb 02,2007 08:00 AM
DOCUMENT # P92000014728 Secretary of State -

1. Entity Name
POMS ENTERPRISES, INC.

Principal Place of Busingss M;j!ing Adidress B
6920 £ CYPRESSHEAD DR 6920 E CYPRESSHEAD DR
PARKLAND, FL 33067 " US PARKLAND, FL 33067 US

—————=——=———=—=[INIWH AT

01302907 No Chg-F CRZEG34 (11/65)

DO NOT WRITE IN THIS SPACE e T Aooled Fa

65-0389257 Mot Applicatla

B Cerificate of Status Desired ] $8.75 Additional
Fee Requirad

6, Nams and Address of Current Registored Agent

VECCHIO, JOSEPH A JR
2820 E COMMERCIAL BLEVD DO NOT WRITE
P ASCRDALE, FL 33308 | IN THIS SPACE

2. The abave named entity submils this statement for the purpose of chariging fis registerad ofice or registered”agent, or both, i the State of Florida, | am tamiliar with, and accegt
the obilgations of registerad agent. - Ss !

SIGNATURE — — = - -
Sgneaes, yped of rmiod rame of cagstared kgant wnd tige i apDiakle T MOTE Rogisterad Agent sighature ragaiad Ghen sinatating} TXYE
FILE NOW!! FEE IS $150.00 $. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS | -
e PDT T ) i
HAME MUSTO, CARCL ANN 7

STREET ADDAZSS | 6820 E CYPRESSHEAD DR
CITY-5T-2IP PARKLAND, FL 33067

T v T -  UD0ooas1 7442 )
NAME MUSTO, ANTHONY SANAOT-B0074-024 156,00

STREET ADDRESS | 6920 E CYPRESSHEAD DR |

LTy.5-0p PARKLAND, FL 33067

HILE 8
NAME HICKS, DONNA

11170 LADINO STREET )
EEYE?;:;D:ESS B{‘gA RATON, FL 33428 DO N OT WR'TE

e IN THIS SPACE

STREET ADDRESS
CITY-57-2IP

HILE

HAME

SIREET ADDRESS
Oy -31-0°

TinE T : -
NANE

STREEY ADBAESS
EY.gT-2P

12, § haeby cenily that the inforrnation supplied with this filing does not qualify for thiz exermptiong contained I Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repont or supplemental raport is true and accurate and that my signature shall have the same legal effect as i made under oalh, that 1 am an officer or direclor
of the carporation or the recaiver 0f trusiee empowered 10 exgpule 1S repon as required by Chapler 807, Florida Statutes, and fhat my name appears In Block 10 or Block 11 i
changed, oF en an attachment wiyan address, with all other ke emgowered.

Daytime Phone #

SIGNATURE: M_ N _ //jéﬁ 7
75 TTURE AND GR PRINTED NAME rsﬁmc@cmmm f,;av _ _

T - -— s - —

.o



