. FILED

2006 FOR PROFIT CORPORATION May 03,2006 8:00 am
ANNUAL REPORT Secretary of State

0032 ke s ke
DOCUMENT # P04000169171 05-03-2006 90247 044 150.00
1. Ertity Name
DOWN VOLTAGE, INC.

Principal Piace of Business Mailing Address .
410 NW 32 PL PO BOX 110563 :
MIAMI, FL 33125 HIALEAH, FL 33011 ~ o Bu“ 3475?
T v VG IR I
Suite, Apt. #, efc. Suite, Apt. #, atc. 04282008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2070286 Not Applicable
Ze Country . Zp Country 5. Certificate of Stats Desied [ Eesegg Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TREJO, ALFREDO
410 NW 32 PL Strest Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33125
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist?red agent.

[ P T T

SIGNATURE

Slgnatre, fyped or printed name of registered agent and title If applicable. {NOTE: Registered Apent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elgction Campaign Einancing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. CFFICERS AND DIRECTOARS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME TREJO, ALFREDO NAME
STREET ADDRESS | 410 NW 32 PL STREET ADDRESS .
ciy-51-2P . | MIAMI, FL-33125 . CITY-ST-2IF ! e Ao
TLE v T ] [ oelete TE [ Change [ Addition
NAME CALDERON, EUCARIS NAME
STREETADDRESS | 410 NW 32 PL STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33125 CITY-ST-2IP
e [ pelete TITLE change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete TITLE CJcCharge [ Additian
NAME R . ) NAME .
STREET ADDRESS ‘ - STREET ADDRESS !
CiTY-S1-2P ) CITY-ST-2P
TILE ) O3 Delete TLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O pelete TITLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP o

12. # hereby certidy that ths information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made unger oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered to exacula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all Eher like empowered.

SIGNATURE: . ’5’ ' ,Dv

F SIGNING OFFICER OR DIRECTOR TDate? Daytima Phone #




