2006 FOR PROFIT CORPOKATION
ANNUAL REPORT (AR) - FILED

| DOCUMENT # L84839 Jan 30, 2006 08:00 AV
1. Entity Name Secretary of State
SOUTHERN POWER RESOURCES, INC.
Principal Place of Business I;z'!aiﬁng Address
8550 N FLAGLER ST 8900 MERIDIAN AVE ¥108
MIAMI FL 33144 MIAMI BCH FL 33139
: - AU
2. Principal Place of Business 3. Mailing Address ‘ :
Suite, Apt. #, gic. Suite, Apt. #, eic, 1st MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FEi Number 85 -0222832 ;:;p j:—iia;.
Zip Couniry Zp Counfry 5. Centificate of Status Desired I ?rge.gesq 3?:{;%“3‘
5. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent B
Narne
SESR 'IE ZB’R(I:éAKRé‘ﬁS };\JVE Sireet Acdress (PO, Box Number is Not Accepiable)
11-B
MIAMI FL 33129 N
City FL l Zip Code

&. The above named entity submits this statement for the pljrpose of changing its registered office or registered a?;snt. or bath. in the State of Fiorida. | am familiar with, and accer
the cbligations of registered agent.

SIGNATURE — - . _
Sugrrature et o proned nEmme ol egrsteret aQom Bng Ve § spphcatie {NGTE Regisierce Agent signature requrod when tenstaling) DATE

©FILE NOWi FEE S $16000° T

__ ARter May 1, 2006 Fee Will Be $550.0)

9. Eiection Campaign Financing ~ $5.00 May 5.
Trust Fund Contribution.  [J  Added to Fees

#ake Check Payable to Florida Department of State ™

10. OFFICERS AND DIRECTORS 1. ADDITIONS /[CHANGES 7O OFFICERS AND DIREGTORS IN 11
TITLE DP 7 Deiete TE 1 Ghange Atz
RAME PEREZ, CARLOS J. NAME .

STREET ADUFESS | 2451 BRICKELL AVE NORTH 11-B STRECT AGDRESS R LELEY ‘?Qf{%”?.} -

CiTy-ST-ZIP MIAMl FL 33129 CITY-5T- 7P 3_1,';.3 i Yl‘"h"‘ ﬁ“' {_} EL —DBS j. :JD: Gﬁ

THE DSsT 3 peiete TIME [ Chamge [ Acditi
NAME PEREZ, ANN DUTHIE NAME

STREET ADORESS | 2451 BRICKELL AVE NO 11-B SYREET ADDRESS

CiTY-SF- 2P MIAMI FL 33129 CITY-ST-2P

mE : ce- o Do o . [ nhange [ Aniine.
NAME NAME

STREET ACORESS STREET AGDAESS

CITY- ST-21P ClFy-ST-2P

e 3 Defete T G ohange  [ass
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51.21P CHY.ST- 7P B

TITLE 2 pelete TILE O Ghange [ dukits
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-Ip oy 5128

et ] Detete TALE [ Change [T Addiiiis
NAME NAME

SIACET ACDRESS STREET ADORESS

CHY-S$T- 2P CITY-§T-2P

12. § hereby certify that the information suppiied with this fiing doss nat qualily for the exemnptions contained n Section 119, Florida Statules. | further certify hat the information
indicatéd on this report or suppiemental repor is true and accurate and that my signature shall have the same Ieé;al effect as if made under oath, that | am an officer or director
of the corparalion Qrjhe raceiver or frusiee empowered 1o exacute this report as required by Chapter B07, Florida Staiutes: and that my name gppears In Block 10 or Block 11
# changed, or an tachrent with dress, with aif other fike empowered.

SIGNATURE: - Vs, Caties I PELEL (1706 ses[&’/v—aé’??

SIGﬂATUFE}\ND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR Date " Daytme Phone 4




