FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # F04000001069 01-22-2008 90056 030 ***150.00

1. Entity Name
BUFFALO POWER ELECTRONICS CENTER, INC.

Principal Pface of Business Mailing Address YUUULVUUY
637 NW 12 AVENUE 637 NW 12 AVENLE
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

Suite, Apt. #, elc.

635 T megAn BLVO £“§'~’}p‘j'—/‘j‘% MO By, | 01082008 Chgp CR2ED34 (12/06)

City & State City & State 4, FEI Number Applied For
16-1518493 Not Applicable
i Zi Count it
Zip Country ® ounty 5. Certilicate of Status Desired o $8.75 acdtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
S Name

WORTLEY, JOSEPH
637 NW 12 AVENUE Street Address (P.O. Box Number is Not Acceplable}

DEERFIELD BEACH, FLL 33442

City FL l Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and biie il apphcable, {NOTE: Fregistered Agent signature required when reinsrang) DAaTE

FILE NOW!H! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DCP O Detete TmE BXChange [ Addition
NAME WORTLEY, JOSEPH NAME ) . )
STREET ADDRESS | 637 NW 12TH AVENUE swesraooness | 7 37 JTIoM #OfLAN BL ve.
CITY-ST-21P DEERFIELD BEACH, FL 33442 €Iy -ST-2IP
e s 1 oelete TITLE [Aghange [ Acdition
NAME SPOONER, CAROL A NAME -,
I

STREET ADDRESS | 637 NW 12 AVENUE swEranness | o B 2 T I A gAY Beve,
CIrY-S1-2IP DEERFIELD BEACH, FL 33442 CITY-S7-2P
TMTLE O Delete TITLE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-81-2P CITY-ST-2IP
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-7P CITY-ST-21P
SITLE 1 Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-ZIP
TILE 7 Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-$1-2IP

12. | hereby certify that the informalion supplied with this liling does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reéport is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or directar
of the corporation or tha receiver or trustes empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Canss A SPormsry p
SIGNATURE: V2029 _S\IMLZ;L //‘/ﬂ! S56/-798 %90,

Af
SIGNATURE ANO TYPED O PRINTES § le OF SIGNING OFFICER DR DIRECTOR / Date Daytrme Prona 8




