2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P99000004397 Jan 29 2005 08:00 AM
1. Entity Name S
ecretar of State
POMPA TAX SERVICES, INC. y
Principal Place of Business ] Maiii;g Address
154 WEST 59 STREET 154 WEST 59 STREET
HIALEAH FL 33012 HIALEAH FL 33012 .
i s | AR
Suite, Apt. #, etc T Suite, Apt # elc. B 15t MOCRE CR2E034 (10/04)
ity &5 T Ciyasm T 4. FEI Numb ’ | [Applied For
ity tate ity =] | 4 Limber 65-0888737 Ni?;zp[i:;m
Zp Country ' Zp “ountry 5. Certficate of Status Desired [} ?‘i.gfqlﬁ;cﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegiglered _Agént . —
Name
?50‘?4 VZAE’S%-U}JSQ STREET - Sueet Address (P.O. Box Number is Not Acceptable}
HIALEAH FL 33012 T
City FL | Z° Code

8. The above named entity submits this statement far the purpose of changmg Hs reglstered office or registered agent, er both, in the State of Florida. | am familiar with,  and accept
the obligations of registered agent.

SIGNATURE . i - - . . _ - T
Sgratura, yped of pinlad aama of ragistared egent a0 wie f apnkeakle (NOTE Begetaiad AGBnt Signatuie fequied when mmstang} OATE

LIS,

FILE NOW!!! FEE IS $150.00 8. Eieclion Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 R
Make Check Pa!:lable to Florada Deparlmsnt of State TrustFund Contribution.© L1 Added to Fees
10. OFF[CERS AND DiRECTOFiS 11, AﬁDmONS!CHANGES TO OFFICERS AND DIRECTORS [N_I 1
Tk PST [T Delete 1Hte [ change [ Addition
HAME PCMPA, LUIS NAME
SIRELLT ADDRESS | 154 WEST 59 STREET ' B STREET ADDRLSS Hoannoenatis
oie-si-zp | HIALEAH FL 33012 B ELER N1/25/705-00043-004 19000
T . [ Delets e [ Ghangs O Addition
NAME NAME
TRLET ADDRESS STREE | ADDRESS
CIY-55-2iP CUY-SL- 7P
TILE 7 Delste TLE Cchange 3 Addmon
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-S1-21P QY-S 2
Tiee [ Delete une [ Change [ Additian
NAME HAMF
STREEI ADDRESS SIQFFT ADDRESS
ciy 5129 “Iry-sT - 7lp '
THLE ] pelete it ' [] Ghange [T Addition
NAME NAME
SIREET ADDRESS STREFTAPDRFSS
CHY-5T-2IP Y-St 2F . B
i O celete g O change D Addition
NANE FAME
5IRELT ADDRESS SIREET ADDRESS
CifY- ST 2P oy S1- 7P

12, | hereby certify that the information supplied with thls fi; g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd con thus repert or supplemental report is rue 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 recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if
changed, or an an attachment with an addrass, wi ther fike empowered

SIGNATURE: %I/ «%Mq/ . /] 7’/4/

’/ SIGNATURE AND TYPED OF PRINTED, )rﬁaz OF SIGNING QFFICER OR DIRECTOR ! / Date Davtime Fhons #




