2008 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P89000004397 Feb 04, 2008 08:00 AN
1. Enity Name S
ecretary of State

POMPA TAX SERVICES, iNC. ry
“urcpal Place of Business Matting Acidress
154 WEST 59 STREET 154 WEST 59 STREET
T T H“Hll‘ Hl )IHI ‘l“‘ ||m ||H’|Im ||W ||m |‘||||m| m“ I“‘m “ ‘II‘
2. Poncipal Place of Busingss - Mo P.0. Bos # 3. Mailing Addiess

Suie, Apl. ¥ elC. Suite, Apt #, e, 15t MOORE CR2E034 (10/07)

City & Stale City & Siate 4. FE! Number Applied For

65-0888737 Not Apglicable
zp Counmy o Country 5. Certificale of Status Desired ] gﬂg‘ggggﬂ“onal
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

TE?":M‘V%%SI:FUég STREET Srreat Address (P.O. Box Number is Not Acoepiabie)
HIALEAH FL 33012

Ciy FL Zip Code

8. The apove named artily sLbmits This slatement for she purpose of charging its regisiered office or reg:stared agent, or tomn, in the Siate of Flonda. | am familiar with, and accept
tha cahgalions of registerad agent.

SIGNATURE

Sefiatned, Tpped GF Porod LEa O et I ed it ol Bhe  neplzann (RGTE Fegialen 60 AGLr 1 £ nnaturs " JUgel whoe rertiiung) DATE

R

ﬁ;FILE NOW!!! 4 FEE IS $1 50 00

9, Election Camoaign Finarcing $5.00 May Be
Trust Fund Cenvibuion.  [] Adged to Fees

OFFICEPS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Dovete TIE OO 4425 ] Change ] Sadimen
s POMPA, LUIS ot 02/12/02-20044-002 150,00
STREET ADDRESS | 154 WEST 59 STREET STREET ADDRESS
CaTy-S1-21m HIALEAH FL 33012 CITY-ST- 2P
TIME O peess TITLE Clchange 3 Adduion
NAME HAME
STREET ADDRESS STAFFT ADDRESS
oIty 3T-21% CITY-ST- 2P
fITE 3 Detete THLE [ change [ sadinan
MNAKE NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 29 LITY-§7-2P
[ 7 Deete TITLE [ Crange  [3 Addution
HEME MAME
SIREET ADDRLSS STHLET ADDRESS
iy 57- 2P CITY-31-2IP
TINE [ pee niLE JCrange ] Addilion
HAME HAME
STREET ADCRESS SIHECT ADORESS
Ty 1210 CITY- 51- 20
TLE 1 paicle TITLE [ Cnange (] Addibon
NAKE NAKE
STRZET AGDRESS ’ STREET ADLIRESS
2ATY-ET-70 CITY-ST- 2

12. | hareby certify Inat the information swoptied with nis filing does net qualfy for the exametions contained in Section 118, Florida Statutes | furtner certity that she intormation
indicated on this report or supplernental report is 1rue and acourate ana thal my signature shall have the same legal ehtect as il made under cath. that | am an cfiicer or director
¢ tha corporation or the raceiver or trustee ampowerad to execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 15 or Block 11

it changes, or on an attaghaiegt wilh an address, with gilbother ike empowered. /

SIGNATURE:
NATURE AND TYPED OR PRINTED NﬂE OF SIGNING CFFICER OR DIRECTOR ook Dre v Frone s




