2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P00000032492 Secretary of State
1, Entity Name

REEL POWER, INC.

Principal Place of Business Mailing Acddress

386 N W 40TH STREET 386 N W 40TH STREET

BOCA RATON, FL 33411 BOCA RATON, FL. 33431

AR AR

01172007 No Chg-P CR2E034 (11/05)

Jan 22,2007 08:00 AM

DO NOT WRITE IN THIS SPACE < e AR

65-1001616 Nat Applicabie

O $8.75 addiional

3 ifi f i
8. Certificate of Status Desirad Fes Required

6. Name and Address of Current Reglistersd Agent

KELLY & KELLY CPA, P.A.

3020 NORTH FEDERAL HWY DO NOT WRITE
PLAZA 3000 STE 118

FORT LAUDERDALE, FL 33306 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ahligations of registered agent.

SIGNATURE
Signahwe, typed or prnted name of ragistered agent and ttis | appheabi. (NOTE: Regsterad Agent signthae requirad when ranstatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayEe
After May 1, 2007 Foo will o $550.00 Trust Fund Centriburion, 00 AddedtoFees
10, CFFICERS AND DIRECTORS |
TILE P
HAME KREUSCHER, LEANHARCT LEE

STREETADDRESS | 386 NW 40TH STREET
Lilv-§1-2PF BOCA RATON, FL 33431

TMLE

" UO0O0N5366 13 o
A 01/24,07-30005-025 150, 00
CAY-gL-ap

TITLE

NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-ST-2P

TILE

NAME

STREET ADDRESS
CITY-§T-21P

THLE

NAME

STREET ADDRESS
Crry-s1-2P

12. | hereby certiy that the informaticn supplied with this hling does not qualfy for tha exemprions contained in Chapter 119, Florrda Staiutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal efiget as if made under cath; that | am an officer or director
of the corporation or the recetver ar trustae ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an address, yith all ather ike empowered. .
Wy e // 7/07 (561} 7060837

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR / Date Daytme Phone #




