2006 NOT-FOR-PROFIT-CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # N0o3000005992 ' Apr 24,2006 08:00 AN
1. Entity Ni
e . Secretary of State
EMPOWERMENT USA INC. e
Pringipal Placs of Busmess Mailing Address
% MARTHA PABDO 1283 S MILITARY TRAIL ~ PO BOX 3352 '
2ND FLOOR, ROCM 8 PALM BEACH FL 33480
VP ’ IR R
2. Principal Place of Busingss 3. Mailing Address
Suiie. ApT, #, etc. Suite, Apt. #, etc. ist MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number ’ Applied For
| _ 65-11 97350 Mot Applicable
p Country Zp Cauntry 5. Certificate of Status Deswed O Ei‘;fqlﬁ?:;ﬁmal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' - Name ) : N

MEALEY, ROGER J JR
311 31T COURT

WEST PALM BEACH FL 33407

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named antty Subrits this statemant for the purpese of changing its registered office or registerad egent, or both, in the State of Florida. | am familiar with, and apcep!

the obligalions of registered agent.

SIGNATURE

Signatug Typed of s name of regstored agen and WG B Applicubis

(NOTE Regisierod Agent signaturs renysro when relmptadng) . QATE

ST

S FiLE. NOW: FEE 1$ $&1525

$5.00 May Be : Make Qheck Payab!e tu ‘

9. Election Campalgn Financing

Due gy May 1 2306 Trust Fund Contribution. Added io Fees . Finrlda Department Qf Btate .
10, - SRR A DRECTORS T ADDTIONS [CPANGES 70 OTFICERS AND DIRECTORE M 18—
HILE D ' 7 Delete TmE O Change [ At
NAME DIAZ, EDDY CHRM HAME
STREET ADDAESS | 1263 § MILITARY TRAIL 2ND FLOOR RM B STAEES AIDRESS HOOnnns32620
oTr.sT-ze |WEST PALM BEACH FL 33415 BTV -ST-2P 0508 /06-20088-023 81.25
THLE D ' - [ oeleiz e O hange O] s
NAME MEALEY, ROGER J JR HAME
STRET ADORESS {1263 § MILITARY TRAIL 2ND FLOCR RM B STRCET ADDVESS
ov.gr-ze SWEST PALM BEACH FL 23415 CIFY-5T- 7P
e D T 123 Detete e Cithangs ~ TF aied
HAME THURMAN, CARLA NAME
SIREET ADDRESS | 1263 § MILITARY TRAIL 2ND FLOCR RM B STREET ADDRESS
CTv-ST-2P  |WEST PALM BEACH FL 33415 _ CITY-ST-2
Tme T oetete e Clchange (] A
MAME NARE
STREET ADDRESS STREET ADDRESS
{OY-51-31 CITY-5T-4P
e ) {1 veree TIE Clctange  3as
NAME NARIE
STREET ADDRESS STRELT ADDRESS
eIy -s1-ZiP CiTY-S[-2P
e [ Celete i “ [ Crange ~ T #
NAME NAME
STREET ADDRESS STREET ADORESS
Glty-51-2IF CITY-S8%-Zip

12, | hergby certly ihat the information supphed with this filing does not qualify for the exemptions containad i Section 119, Florida Statutes. 1 furlher certify that the informatic

indicated on this report or supplemental
of the corporabon of th
if changed, or on &

U
chment with an addp

SIGNATURE:

sles empowere

nd accurate and that my
xacute thig repo)

ignawre shall have the same legal effect as if made under oath; that ! am an officer or direr’
required by Chapter 817, Flarida Statutes, and that my name appears in Block 10 or Block

SIGNATURE AN TYPED O PRINYED NARE OF SISNING OFRCER CR DIRECTOR

2 L

anms Phaona #



