" FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P04000062173

1. Enuty Nama

POWER PROJECT, INC.

Principal Ptace of Business Mailing Address
1860 N. PINE ISLAND 1860 N PINE ISLAND, #113
#113 PLANTATION, FL 33322

PLANTATION, FL 33322

QDR R R

04102008 No Chg-P CR2E024 (11/05)

. 7 Secretary of State

DO NOT WRITE IN THIS SPACE e AopTea Fa

20-0990454 Not Applicabie

L . $8.75 Additional
5. Certilicate of Status Desired | Fes Raguired

§. Name and Address of Current Registsred Agent

SHARRON. VAN | DO NOT WRITE
§1O1I3T LAUDERDALE, FL 33322 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am farmiiar with, and accept
{he chligations of ragistered agant.

SIGNATURE
Signalure. typed or prited nama ol reQistarad agent and Like it apphcable {NOTE: Ragisiergd Agant signaiure raquirsd whan ranstating} DATE
FILE NOWIIl FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QOFFICERS AND DIRECTORS I
e P UOCR0mEa505T
e WAX, LISA D4/ 24,/08-80052-023 156,00

STREET ADDRESS | 1860 N PINE ISLAND, #113
cIry-S1-2iP PLANTATION, FL. 33322

TITLE

NAME

STREET ADDRESS
CITy-§1-2I°

THILE
NAME

v DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CIry-51-2P

TLE
_NAME

STREET ADDRESS
CITy-ST-2F : S e -

12. | haraby certily that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutaes. | further certify that the information
indicated on this report or supplamental repart is true and accurate and that my signature shall have the sams legal slfeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o exacuta this report as raquired by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 er Block 11 if
changad, or on an altachmant with an address, with all other like empowarad.

SIGNATURE: “ow 478, hse e \r’n\]c& I - 421 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phone #




