- FILED
2007 FOR PROFIT CORPOEmTION Mar 07,2007 8:00 am

ANNUAL REPORT (AR) Secretary of State

F05000001280
DOCUMENT # 03-07-2007 20005 013 ***150.00
1. Entity Name
CLEAR POWER INC.
Frincipal Place of Businass Mailing Address
17512 BROADWING LN 17512 BROADWING LN
OKEECHQBEE FL 34974 OKEECHOBEE FL 34974
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, ole. Suite, Apl. #, gic. 15t MOORE CR2EC34 (10/06)
City & State City & Slale 4. FEI Number 03-0437011 Appliad For
. Nol Applicablo
Zip . Counlry Zip Country 5. Ceniificate ol Statys Desircd O ?g'zg‘id::ima'
£, Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglistarad Agent
MName
GEVA, OFER
17512 BROADING LN Slreel Addross (P.O. Box Number is Not Acceptabla)
OKEECHOBEE FL 34974
City FL l Zip Codo

8. Tho above namod enlity submils this staloment for tha purpose of changing its regisiered office or regisiered agent, of boih, in the State ol Florida. 1 am familiar with, and accopt
Ih¢ obligations of regisiered agent.

SIGNATURE
Sgnatug. ned Of (IE e Of 10GWIArad rent anc Lite F AnDhcabie. INGHE Fageiaten Agen SIsiLie BOUL wien englatixg) TATE
FILE NOWII FEE IS §150.00 8. Eioction Campaign Financing $5.00 May Be
Aftar May 1, 2007 Foo WIll Be $550.00 Trust Fund Contibution. [J Acried to Fave
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1, ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
" DPST O betere i O] Change [ Aviition
NAMU GEVA, OFER NAME
st anonss | 17512 BROADWING LN SIRLE 1 ADDRESS
cY-S1-1IP OXEECHOBEE FLL 34974 Y ST
i [ Detese i {JChange [ Adastion
HAME. NAME
SIFEE ] ADDRY S8 SIRTET ADDRESS
Iy s1-e CIY-S1-/1r
ik T elete i O chawe [ Acdition
NAME AM
SIH A S5 SIRITT ADDRESS
CHY - $1- 4P oy 1w
(1113 [ Delete s [ Change 7] Addition
NAMM NAM
SAMYET ADDR 88 SINED§ ADDRESS
LY sEar HO Y
I [ deicte ML, [ Change ] Addilion
HAML NAMY
SHF] AN S8 SIRCHT ADDRESS
GHY-S1- /1P Cily ST 2P
HILE . [T peveie L [] Change  [T] Aduilion
AN NN
STRLT ADDIY S5 SIRIE T ADDFESS
Ciy SI-4p CIF ST JIP
12. | heroby certily hat the informalion supplied with this filing docs nol qualify lor the exemplions conlained in Soction 119, Florica Staiutos, | kurther cerlify that the inlormalion
indicawed on this report or supplemental ropartis true and accurato and thal my signatute shall have tho samo legal effect as if made under oath; thal | am an officer of direcior
ol tha corporaion or the recoivar of rustod ompowered 10 axeculo this report as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11
il changod, or on an allachmant with an addrass. with all olher like empowered,
SIGNATURE: _oFfER _(EVA - 2 3o TG (g 031D
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DMECTOR Cale Dayima Phore #




