2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000004397

1. Enlily Name

POMPA TAX SERVICES, INC.

Jan 22,2007 08:00 AM
Secretary of State

Principal Place of Businass

154 WEST 59 STREET
HIALEAH FL 33012

Mailing Addross

154 WEST 59 STREET
HIALEAH FL 33012

AR

2. Principal Piace ol Businuss - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, elc

Suile, Apl. #, cle.

15t MOORE CR2E034 (10/06)
City & Slale Ciy & Slate 4. FEl Number Applied For
65-0888737 Mel Applicable
-Z| c t i
® euntty v Couniry 5. Cortilicalo ol Status Desirad ] $8.75 Addtiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

POMPA, LUIS
154 WEST 59 STREET
HIALEAH FL 33012

Namo

Stroe! Address (P.O. Box Number is Not Acceptable)

City

FL ’ 7ip Codo

8. The above named entity submils this stalement for the purpose of changing ris registered office or registarad agent, or both, in the State of Flonda. | am lamlllar wilh, and accepl

tho oblgalions of regisierod agent.

SIGNATURE

Bgnarure. lynud 6f primpd nama ol regstored AgenL and Lo - apphoatile.

{NOTF: Regsterod Agant sigrature requead when rainslalinp}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trusl Fund Contribution,  [7]

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PST . 1 Chanie Adthlion
POMPA, LUIS L1 paee ' nnonggazag Do O

A s 1 22 N7-BANE7-012 150,00

Sl AnDss | 154 WEST 59 STREET B —— . B _J¢. g/ -2 e /-0 L5l

G ST HIALEAH FL 33012 CIlY-$1- 21

HiE [ pelete THe [ thange [ Addilion

NAMT NAM. :

STHL] ADDRI 55 ST | ADFLSS

CHY - 55-21P CITY-§5- 2P

NiE [ pelete inE -4 [Cohange [ Addilion

NAME NAMI

STREE [ ADDRE S5 SIRLE | AN S5 )

Y- S1-71p are-stap |

Hul [ Deletn il (] ctange [ Addition

NAM. NAME

SYT AR B T Tt T T — SIMTTADDRSS | — _ o _ _

CIY-S1-A0 CHY-S1-21P -

nni [ Delete ni O cnange  [OJ Amdition

AN NANI

ST ANDR? 55 SINITT AR S5

CIrY-$1-21P CHY-81-48

i O pelete . O change [ Addilion

NAME NAMG

SHLE D ADDRE $S SIRII | ADDRISS

CiTY-Si-21P CIY-S1-2

12. I heredy cerlily thal tho information supplied with this filing docs not qualify lor the exemplions contained in Section 119, Florida Stalutes. | furlher corlily thal the information
indicated on this report or supplemental report is ruo and accurate and thal my signalure shall hava the same legal effect as if made under oath; thal | am an officer or dircclor
ol lhe corporation or the receiver or lrusice empowered lo exoculo 1his roport as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11

If changad, or on an altachment with an addr with all other like empowered.
SIGNATURE: %ww ﬁé&/ PresrPcuT= Lers /w’/)

“1)18 /o

B!GNATURE AND TYPED OR PHI,(ED NAME OF SIGNING OFFICEA OR DIRECTOR

Daro

Daytrnie Phona #

il




