FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P98000105340 02-12-2007 90074 016 ***150.00

1. Entity Name

POMPANO SHORES, INC.

Principal Place of Business Mailing Address q““ 1 00 15
1600 SWEETHAY WAY 1600 SWEETHAY WAY
HOLLYWOOD.FL 33019 HOLLYWOOLTFL. 33019 ‘
T [ ARG
[ Coo Sifectiny vy 00 StUeetbAy Wiy
AL et ! Sute, Apl. #, etc. ' | oa0s2007  cngp CR2E034 (12/06
ﬁ u( 1 00d FLo 9 (12/06)
City & State tal 4. FEl Number Applied For
/y alwﬂ FL‘ 65-0933329 Not Applicable
Zipjgo {q Country | ZBBD I? Country 5. Cerlificale of Staus Desred [, Eg.;gm;\:j:;qo_nal
6. Name and Addra$s of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
?é_gé\ g&%%@t WAY Street ‘Atgress 80 gwmb r s Not Accepiable
HOLLYWOOM FL 33019 e bay Wh",{
Ci
v Hollywood FL %%219

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

the obligations of regiftered agent.
SIGNATURE (6 I""J A‘LM NEJE %MM J-/ 'f/ o7

Signatwre, typed or printed name ol regisiared agant and tle if applicable. (Nomﬂam Agent signature required when reinstating) '5AT‘E /
. FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
me ~ ) |PD % O Delete TILE [ Change [ Addition
NAME ALBANESE, JOHN NAME
STREET ADDRESS | 1600 SWEETBAY WAY STREET ADDRESS
CITY-sT-2p HOLLYWOOQOD, FL 33019 CITY-57-2IP
TILE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-2IP
TLE o o e TALE - : [ ¢hange—_[] Addition
NAME NAME
STREET ADDRESS STREET ACCRESS
CITY-§1-2IP CITY-S7-2P
TILE [ Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-37-2IP CITY-ST-21P
TITLE 3 Detele TILE [ Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADCRESS
CITY-ST-2IP CIRY-5T-2IP
TLE 1 Deiete TMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS SIREET AODRESS
CiTY-ST-7IF CITY-$T-2IP

12. | hereby certity that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 or the receiygr or trustee empowered lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬁMnh an address, with ali other iike el

SIGNATURE: “""A’/ ALIAvEE




