2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 06, 2007 8:00 am
DOCUMENT # P95000092619 ‘ Secretary of State

1. Entity Name

POMPCQ, INC. 03-06-2007 90001 040 ***150.00
Principal Place of Business Mailing Address
3477 MAIN HWY #622 3471 MAIN HWY #622
MIAMI, FL 33133 MIAMI, FL 33133
S [ W IR TR CA RO
1191 Jw 6o Alewue | 11d] Sw 60 AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
PINEC ResST |, P2 FINECLEST , Fz 65-0629479 Not Appicable
Z% 3/ CL C&?% %} 3 (6 (&}L‘E}% 5. Centificate of Status Desired O gg'zgmﬁf:;”ma'
6. Name and Address of Current Registerad Agent 7. Namg and Address of New Registered Agent
Name
SOMAN, WILLIAM D P.A. - ‘:é‘sl—b(fpgﬂ: Np- bS_dNt""fU. - )/’ A
3471 MAIN HWY #622 treet ress (P.O. Box Number is Not Acceptable
MIAMI, FL 33133 HIAl Scd 60 ANENUE
City Zip Code
PinecgesT FL | 5375«

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

the obhgauoyy istered agent.
SIGNATURE %f&r/n ‘ﬁgwy—. ﬂ/u'/) Wittipnn D SomALM, PRES 03 -ol- &7

B Sl'ﬁ;walms. Typed of pr:nled nama of registered agaﬁl and title il applicable. (NOTE: Registared Agent signeture requirec hen reinstating) DATE
FILE NOWI! FEE IS $150.00 #. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP O delete TLE D‘P g Change [ Addiiion
NAME SOMAN, JEAN P KAME SoMA TTEnal P
STREET ADDRESS | 3471 MAIN HWY #5622 STREETADOAESS | 71 & | 5' WD Lo A-UGN We
CTY-ST-ZP | MIAMI, FL 33133 CITY-5T-ZP PineCcRerT , Fr. 3315¢(
e DST O3 Delete e D S i fdlChange [ Adition
NAME SOMAN, WILLIAM D NAME SOMAU LU A D
STREET ADDRESS | 3471 MAIN HWY #622 STREET AODRESS Hia S ) Bo AJEPJ ue
CTY-ST-2P | MIAMI, FL 33133 cimv-57-IP Pine CL"-'IST . 23054
TITLE O] pelete TITLE M Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
THLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I°
TITLE 7 Delete TITLE O Change [ Addition
£ NAME NAME
L STREET ADDRESS STREET ADDRESS
JOITY-ST-2IP CITY-ST-ZiP

%2, | hereby certifg that the information supplied with this fnhng does not qualify for the exemptions contained in Chapter 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 sfiect as if made under oath; that | am an officer or direclar
of the corporation or the receiver or trustee empowered 10 execute 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 attachmgny with an addipss, with all other like empowered.
':j?n.'\ ‘{ Sy
SIGNATURE: / V)r/ﬁ Db pECs peaT 0%-g1 =3 (D80 263125y

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Prone



