2007 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT Apr 20,2007 08:00 AM

DOCUMENT # H74704

1. Entity Name
PERKINS POWER CORP.

_. cretary of State

Principal Place cf Business Mailing Address
5820 N.W. 84TH AVE. 5820 N.W. B4TH AVE.
MIAMI, FL 33166 MIAM!, FL 33166

AW

01192007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE T Aopied For
59-2576824 Not Applicable

$8.75 Additionat
Fee Required

5. Certificate of Status Desired [}

6. Name and Address of Current Registered Agent

3320 P 84 AVENUE DO NOT WRITE
MIAMI, FL 33166 IN TH'S SPACE

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 prnled name of regisiered agent and lille il apphcabie (NOTE: Ragriered Agent sigriature required when rémsiaing) BATE
. . . . -.—-—ﬂ_
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 4, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS i !
TME P 1
NAME TRACY, T JHI

STREET ADORESS | 5820 N.W. 84TH AVE.
CITY-ST-2IP MIAMI, FL 33166

TME CFO

NAME SMITH, CHARLES G

STREET ADORESS | 5820 N.W. 84TH AVE. | 000007194952

or-s-zr | MIAMI, FL 33166 a5/01/07- '3UUB4 Dlh 150 D J
TME ' .

NAME

v DO NOT WRITE

e .- IN THIS SPACE

NAME
STREET ABDRESS .
CITY-51-2F ) - ! . T

TME N R
NAKIE R -
STREET ADDRESS S ‘ L

CITY-ST- 2P o ‘

TITLE s o TR . , .
NAME h R . r o s
STREET ADDRESS R S T o oS L
CiTY-5T-21P - L ’ T . .

f .
i

12. | hereby certify thal the infarmation supplied with this filin dq daas not gualify for the exermnptions contained in Chaptor 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturo shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recewer or truslee empowered 1o execute this report as required by Chaptor 607. Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an altachment with an address, with all otherhkaem%
SIGNATURE: / L2 ) K T2 SN

SIGNATURE AND TYPED OR PRINTED NA/ FBIGNING OFFICER OR DIRECTOR Daa Daytrnh Prone ¥

CAh ) Sor P4,




