2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — Feb 06, 2006 8:00 am

1. Entity Name

POMPCO, INC. 02-06-2006 90064 022 ***150.00

Principal Place of Business Mailing Address

3471 MAIN HWY #622 3471 MAIN HWY #622

MIAMI, FL 33133 MIAMI, FL 33133

N s RN
Suite, Apt. #, efc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0629479 Not Applicable
Zip Country Zp Country &. Certificate of Status Desired 0 Eg-;esqlﬁf:dmonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOMAN, WILLIAM D P.A.

3471 MAIN HWY #622 Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33133

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

L]

. SIGNATURE .
b Signature, typed or pantaq nama of registerad agent and tithe it epplicable. {NOTE: Registerad AQENt SIgNAILla raquirad when renstating) DATE
+ ) ‘ R
FILE NOWII! FEE IS §1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wlill be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] O pelete TSTLE DP B4 Change [ Acdilion
NAME SOMAN, JEANP | NAME SCMAN, JEAN P,
STREET ADDRESS | G000 ARVIDA DRIVE smeeranoress | 3471 MAIN HWY., #622
crv-si-2F | CORAL GABLES, FL 33156 CITY-ST-2P MIAMT, FL 33133
TITLE DST O velete TITLE DST 4 Change [ Addition
NAME SOMAN, WILLIAM D HAME SOMAN, WILLIAM D.
STREET ADDRESS | 9000 ARVIDA DRIVE SREETADORESS | 3471 MATN HWY., H#622
CITY-ST- 2P CORAL GABLES, FL 33156 CITY-ST-ZP MIAMI, FL 33133
THILE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2IP CITy-ST-2IP
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE {1 Delete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST- 2P
ML [ Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same tegal effect as if rade under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attgghment withpa ess, with all ather like empowered.

TEAN P Sommand
SIGNATURE: [t/ I Y iprerinenTt s fog  (Ber) 4Tb-ryES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daynma Prone #




