S FILED

2008 FOR PROFIT CORPORATION May 23,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000044966 05-23-2008 90017 008 ***150.00

1. Entity Name

POWER RANGERS CORPORATION

Principal Flace of Business Mailing Address s

11231 SW 176 ST 11231 SW 176 ST

MIAMI, FL 33157 MIAMI, FL 33157

PR R [ AR AL RO
Suita, Apt. #, etc. Suite, Apt. #, etc. 05052008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

03-2173020 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O 28‘75 Additional
ee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name - o ==

BLANCO, JOSE RUBEN
11231 SW176 ST Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33157

i City FL 1 Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE
Sigrature, typed o printed name of registered apent and title it apphcatve. (NOTE: Reqistered Agent signature required when reinglating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. O  Acdedic Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD O Detsts TITLE [ Change [ Addition
NAME BLANCO, JOSE RUBEN NAME
STREET ADDRESS | 11231 SW 176 ST STREET ADDRESS
CITY-ST-217 MIAMI, FL 33157 CITY-ST-2IP
TLE [ elete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TTLE O oelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CHY-ST- 2P C -
TILE [ Oelete TILE [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-51-21P GITY-ST-21P
TITeE [ Delete 1ILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE ] Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this I|Im3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cedtily that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee arad (0 execute this report as required by Chapter 607, Florida Statutes; and fhat my pame appears in Block 10 or Block 11 i
changed, or on an altachment with an addresg. with all other like empowared.

SIGNATURE: NG ()TQ&\ Seat  o/ia QQ (\'&B\L\GBO‘*""“\

SIGNATURE AND TYPED OR PRI [ NAME OF SIGNING OFFIGER OR DIRECTGR ’ Date yhme Prifne &




