L

FILED

2005 FOR PROFIT CORPORATION
: ANNUAL REPORT o ecretary of State

DOCUMENT # P04000169171 - 04-08-2005 90041 025 ***150.00

1. Entity Name

Apr 08, 2005 8:00 am

DOWN VOLTAGE, INC. T :

Principal Place of Business Mailing Address

470NW 32 PL 410 NW 32 PL

MIAMI, FL 33125 MIAMI, FL 33125

s 5 g NG ERNA A

| CO. e NoS Ly
Suile, Apl;_ﬁ. i1f:. | ) 7 Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (1 0/03)
City & State Onesee . “Ta g Applied For
- Wia\ean . SO - AT BW Not Applicable
ze Country -. B 5@ oW 'COGU‘{S 5. Certilicate of Status Desired n gi'ggu‘}f;ﬂu""a'
6 Name and Address of Current Registerad Agent = 7. Name and Addreas of New Registered Agent

Name

TREJO, ALFREDO

410 NW 32 PL : o Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33125

City FL I Zip Code

8. The above named entuy submits this statemenl for the purposs oi changing its registerad office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

P . . . . . [

SIGNATURE
Signature, typed of prinled nama of rogistersd a_gnf_u and Gtia it applicabla. INOTE: Ragistorad Agent signature requirsd when reinsisting) DATE .
FILE NOW!!l FEE IS $150.00 ! 9. Election Campaigr Financing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TILE [ change [ Addition
NAME TREJO, ALFREDO NAME
STREET ADDRESS | 410 NW 32 PL STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33125 CITY-ST-ZIP
TITLE VP [ pelete TITLE [ Change [ Addition
NAME CALDERON, EUCARIS NAME
STREET ADDRESS | 410 NW 32 PL STREET ADDRESS
- CITY- 5T 2P| -MIAMY, - FL~ 33125 - —— -+ ——— — e =[-trv-sr-2IP- e e
TIRE O Delete TINE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§T-21P
TIILE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P
TILE O Delete TE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-ST-2IP ] ‘ )
TILE O pelete TLE " Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-21P

12. | hereby certify that the information supplied with this filing does not quakfy for the exemption stated in Section 119.67{3)(i}, Florida Statutes. | further certify that the information
indicaled on this repor or supplemental repart is true and accurate and that my signature shall have the same legal effect as il made undér oath; that | am an afficer or director
of the corporalion or the receiver or irustee ampowered lo execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

QY O L
iR P NAME OF SIGNING OFFICER OR DIRECTOR Data / \ /Day(;’l:n)\e :o;na *
On P / /




