- FILED

2008 NOT-FOR-PROFIT CORPORATION - Jul 03,2008 8:00 am
ANNUAL REPORT - Secretary of State

OCUMENT # N05000007864 07-03-2008 90015 013 ****6] 25
1. £hiity Name
PWR FOUNDATION, INC.
Principal Place of Businass Mailing Address . ’.
2274 N CONFERENCE DR 2274 N CONFERENCE DR '
BOCA RATON, FL 33486 BOCA RATON, FL 33486
R g DTN

Suite, Apt. #. elc. Suite, Apt. #, etc. 06022008 Chg-NP CR2E037 (12/06)

City & Stale City & State 4, FEI Number Applied For

54-2180109 Not Applicable
Zip Courury ap Courtry 5. Certificate of Status Desired O ?8'75 Addltional
| e Required
€. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

ARROYO, GEORGE i I
2274 N CONFERENCE DR Street Address (P.O. Box Number is Not Accepiable)

BOCA RATON, FL 33486

City FL ’ Zip Code

8. The above named

ity 3ubmiits ghis Yatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations offre ark. .

George AtryoiP 6415-038

SIGNATURE z

Signatura, lypad cr priniad name ol registered agenl and e it applicable (NOTE: Rag; Agent sig raquirad when ing) DATE

Fillng Fee is $81.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WLE . P 1 Delete TLE O change ] Addition
NAME ARROYQ, GEORGE I lf NAME
STREET ADDRESS | 2274 N CONFERENCE DR STREET ADDRESS
CHTY-ST-ZiP BOCA RATON, FL 33486 CITY-SI-2IP
TIMLE ) 1 oetete TMtE [ Change [ Addition
NAME ARROYQ, DIANA L NAME
STREET ADDRESS | 2274 N CONFERENCE DR STREET ADDRESS
CITY-ST. 7IP BOCA RATON, FL 33488 CiTY-ST-2IP
TITLE T [ Delet TMiLE [ Change [ Addition
-NAME~=— - [-ARROYOQ; JORGE-SR——~ - - — R MAME [ T - - - m— — T s
STREET ADDRESS | 2274 N CONFERENCE DR STREET ADDRESS
CITY-57-2IP BOCA RATON, FL 33486 CITY-§T-7IP
TITLE [ oelets TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-S1-2iP CITY-ST-2IP
FITLE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Detete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplamen; i a and accurate and that my signatura shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver eded to execute this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment ther like empowered.

beorsg AP 6108 561-379-98%)

BIGHEURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR 1 Data Daytime Phore #

SIGNATURE:




