FOR PROFIT CORPORATION . - FILED

UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 am
DOCUMENT #.1.00000015344 Secretary of State
1. Entity Name

05-22-2002 90224 024 ****50.00
POWER GROUP SERVICES LLC.

2. Principal le of Business . 3. l\hmng Address

1401 DEWEY STREET 1401 DEWEY STREET

Suite, Apt. #, et Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber T Appiied For
HO}:LYWOOD ; FL HOLLYWOQD, FL 65-1064370 Not Applicable

2ip Country Zip Country ] ) $8.75 Additional
33020 USA 33020 USA 6. Certficate of Status Desived [ ] 2010 ron

7. Name and Address of Current Registered Agent _

N
FﬂﬁNAND LAMOTHE

{ﬂ 0. Box Number is Not Acceptable)
TR0 N R E Y Sumher e N

ip Code
HOLLYWOOD FL 133020
8. Theabovenamedenulysuhmrbmtsdatementfordwpurposeofchmgmgabregnsteredoﬁoeorregtsheredagem.orhuﬂa in the State of Florida.

SIGNATURE

Signature, l'yped of printed narne of registered agent and titie if applicabie. (NCTE: Regnstered Agent signature required when reinstating) DATE

> °_°rp°mt'f’“ et and stomie b o a0 ; Fee i s $550.00; 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. Tocaion s n Fina D $5.00 way &
(See criteria on back} [} B is 35 Contribution.

. OFFICERS AND DIRECTORS
THLE MGR

NAME LAMOTHE FERNAND
smeetanoress( 1401 DEWEY STREET
crv-st-zp THOLLYWOOD, FL 33020
TIRE

KAME

STREET ADDRESS
CITY-ST-21IP
TIME

NANE

STREET ADDRESS
GITY - §T-ZIP
TnE

NAME

STREET ADDRESS
CITY- ST 2P
TmE

NAME

STREET ADDRESS
CITY-$T-ZIP
TITLE

NAME

STREET ADDRESS
CITY-§T- 2P
13. 1 hereby cortify that

CR2E0348 (12101)

infarmation supplied with this filing does not qualrfyfor the exemphon stated in Section 119.07(3)(i), Florida Statutes. I further eerhfy thai the
on this report or supplemen‘tal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am
r of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 1% or oh an attachment with er like empowered.
SIGNATUR ‘-QMM&M\; M@\F ‘//395 »Yd '3—/ ?ff?;,;,} 312

mﬁe AND TYPED OR P;imn#) NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #

STFFL32381F.1




