FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J72314 01-27-2006 90035 008 ***155.00

1. Entity Name

POWER SYSTEMS RESEARCH INC.

Principal Place of Business Mailing Address
551 FIFTH AVENUE C/0/ LOPEZ & ROMERG
SUITE 417 551 FIFTH AVENUE, #417
NEW YORK, NY 10176 NEW YORK, NY 10176
S v AR AR ATEARAR R
_ C/C_: oz Roero & Mntelicne, P.C. .
Suite, Apt. #, etc. 5%‘{‘31;3' R e, Suite 417 01062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
New York, Ny 13-3496353 Not Applicable
ap Country l(Z)T?G C&Lgry 8. Certificate of Status Desired O Ei';fqﬁf;i“ma'
6. Name and Address of Current Registared Agant 7. Name and Address of New Rogistered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. Tha above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Sigratute, [yped of printed name of ragistered agent andt il f applicable. (NOTE: Regisiered Agent signalura required whan relnstating} CATE
FILE NOWII! FEE IS $150.00 9. Election Campa|gn ElnanC|ng $5.00 may B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DST £ Delete TITLE O change [ Adcition
NAME LOPEZ, MARTAE NAME
STREET ADDRESS | 551 FIFTH AVENUE STREET ADDRESS
CITy-S1-2ip NEW YORK, NY 10176 CITY-ST-2IP
TTLE DVP 1 Delete TIME [ Change [ Addition
NAME ROMERQ, LUIS ALFREDO NAME
STREET ADDRESS | 551 FIFTH AVENUE STREET ADDRESS
CITY-ST-21° NEW YORK, NY 10178 Ciry-§1-21p - -
TME DiP [ Delete TITLE [ Change [ Addition
NAME PEREIRA, MARIO V F. NAME
STREET ADORESS | 551 FIFTH AVENUE STREET ADDRESS
CiTv-57-2IF NEW YORK, NY CITY-ST-21P
TE [ Delete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Cwy-ST-2IP CITY-ST-2iP
MLE [} pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
12. | hereby certify that the inf not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation

indicated on this report op/supplemeral report is true an: d that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

ol tha carporation or theffeceiver i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fredo Romero 1/18/06 (212) 661-3691

BIGNATURE AND TYP! INTED MAME OF SIGNING OFFICER 07DIREG'I’Oﬂ Date Daytima Phone 4

- /




