FILED

Feb 18, 2008 8:00 am
2008 Foﬁﬁ.'}SKLTR%%%';‘?rRAT'ON Secretary of State

02-18-2008 90001 021 ***150.00

DOCUMENT # G45339

1. Entity Name

PROPULSION TECHNOLOGY CORPORATION :

Principal Place of Business Mailing Address q 0 (] 2 B 25 b

8855 NW 35TH LN 8855 NW 35TH LN

MIAMI, FL 33172 LS MIAMI, FL 33172 US ,

R — (UM RO RO
Suite, Apt. #, etc. Suite, Apt. #, elC. 01182008 Chg-P CR2E034 (12/06)
City & State City & Stats 4. FEi Number ‘| Applied For

59-2296998 Not Applicabile

e Country Zio Country 5. Cerlilicata of Status Desired O Eg;zesqﬁ:’:;uonal

- 6. Name and Address of Current Registerad Agent 7. Name and.Address of New Registered Agant

Name
SILVERMAN, STEVEN
9500 SOUTH DADELAND BLVD STE 550 Street Address (P.Q. Box Number is Not Accepiable)
MIAMI, FL 33156

1

City FL ‘ Zip Coda

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

SIGNATURE
. Signature, typed or printed name of reg agent and ltle it (NOTE: Regislered Agenl signalure required when reinglaling) DATE
FILE NOW! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
- After May 1, 2008 Fee will be $550.,00 Trust Fund Contribution. [0 AddedtoFees
-0, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD [ petete TimE [ Change [ Addition
NAME ELKAYAM, RAPHAEL NAME
STREET ADDRESS | 8855 NW 35TH LN STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33172 CITY-ST-2IF
T [ oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21F . )
TTEE O petete TITLE O change [ Additien
NAME _ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE 7 Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IF
TITLE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
1MLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CI7Y-ST-21P CITY-ST-2IP

12. + hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurata and that my signature shall have the sama legal effect as if made under cath; that | am an olficer or direcior
of the corporation or tha receiver or trustee empowered 1o executd this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other like ampowerad,

SIGNATURE: _ Eaphacc Hearais o U % s e 2 s

SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daynme Phone #

¥




