2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 24,2008 8:00 am

DOCUMENT # L06000019258 ecretary Of State
1. Entity N
FOFSKDEE?\]G POWERLLC 04-24-2008 90021 050 ***138.75
Principal Place of Busingss Mailing Address
CALLE AQUILINO DE LA GUARDIA, NO. 8 707 BRICKELL AVENUE, SUITE 3000 . VUURUNMWY
IGRA BUILDING, 2ND FLOOR MIAMI, FL 33131
PANAMA, REBUBLIC OF PANAMA, 0C
S PSS MDA AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 03202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?g'gg] Sf;d;""”a'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name

CORPORATE CREATIONS NETWORK INC.

11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUHE
,,'. Signature, fyped of prinled name ol ragisterad agent and tilg il applicable, (NQTE: Regisleret Agan signalure required when rainstating DATE
. .i ;-.‘3 N :
: - FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O pelete TITLE [ Change [T Addition
nME | RUIZ, EZEQUIEL NAME
-~
STREET ADDRESS 1 CALLE AQUILINO DE LA GUARDIA, NO. 8 STREET ADDRESS
CITY-8T-2IP PANAMA, REBUBLIC OF PANAMA, CITY-57-2P
TITLE [ Delete TIMLE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP CoITY-§1-2IP
TITLE [ Detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O Detete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ‘ O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S7-2IP
TITLE O Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- I

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitea liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

r

SIGNATURE: : - M Ezequiel Ruiz April 22, 2008

SIGNATURE AN%PEVDR PRINTED NAME OF BIGNWANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona &




