- -

2005 FOR PROFIT CORPORATION
‘ ' ANNUAL REPORT _ FILED

DOCUMENT # FO4000001526 | g N Sep 13, 2005 08:00 AM

1. Entity N
IPOWERUP, ING. Secretary of State

Principal Place of Business ‘]ﬂajliﬁg Address "
15715 N FEDERAL HWY, SUITE 300 1515 N FEDERAL HWY, SUITE 30C
BOCA RATON, FL 33432 BOCA RRTON, FL 33432

G R ERIRE

(09072005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Py yopw. FomedTa

65-0833465 Not Applicable
. $8.75 Additional
8. Cerlificate of Status Deslred Eﬂ’ Feo Required

6. Name and Address of Current Registered Agent

Y163 NW S5TT g DO NOT WRITE
CORAL SPRINGS, FL 33055 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGMATURE - - S e =
Signatre, typod ar printad name of registerad agent and Yille If applicable, {NQTE, Registered Agent signatune required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Duo by September 7, 2005 Trust Fund Contributien. 0  Added to Fees corporation did not receive the prior notice.
10- OFFICERS AND DIRECTORS : 1 _ ) o
TLE o]
HAME VALENTINE, MICHAEL £, HNONNGETERS o
STREET ADDRESS [ 1516 N FEDERAL HWY, SUITE 300 ) ’ ﬂgg‘j q'r‘pqwg{}z:nj} "“ﬁﬂi qu ?5 ’
omv-si-zP | BOCA RATON, FL 33432 ) T " o
e P
HAME VALENTINE, MICHAEL |

STREET ADDRESS | 11630 NWW 35 CT.
CTTY-ST-aP CORAL SPRINGS, FL 33065

mE
RAME

s DO NOT WRITE

e | IN THIS SPACE

mee

RAME

STREET ADDRESS
ey -ST- TP

TALE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby certify that the informatlon supplied with this filing does not qualify lar the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelvar or trustae empowasred 10 exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered. .

SIGNATURE: éﬂ? /M“‘\ %Aﬁ';f;’/os" _ SBF29-257F

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytime Phone #




