FILED
2008 FOR PROFIT CORPORATION Aug 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

P giSNE’mﬁ"ENT #P00000032492 08-29-2008 90001 002 ***150.00
REEL POWER, INC.
Principal Place of Business Mailing Address -
386 N W 40TH STREET 386 N'W 40TH STREET ‘ .
BOCA RATON, FL 33431 BOCA RATON, FL 33431 R
R 0
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 07222008 Chg-P CR2E034 (12/05)
City & State City & State 4, FEI Number Applied For
65-1001616 Not Applicable
e Country < Country 5, Certificate of Status Desired O ?eae'zesmﬁf::i"“a'
~ T T TB: Mame and Address ot Current Registered Agent 7. Name'and Address of New Registered Agent -
Name N .
KELLY & KELLY CPA, P.A. gZIOJ Dilon TN-IG) rd
3020 NORTH FEDERAL HWY Street Address (P.O. Box Number us Not Acceptable)

PLAZA 3000 STE 118

FORT LAUDERDALE, FL 33306 Ui MSh’ ect
8 CIWE FL ‘ Z%Code L,

B. The above named entity submils this staiement {or the purpose of changing its registered office or legrstered agent, or both. in the Stale of Florida. | am familiar with, and accepl

the obligalions of regmt% w :
SIGNATURE 5‘ ! ;
DATE

' - Bignature, lyped o Writed rame of e t‘lu.l aqenl and tiga it awl»cé) {NOTE: Regisiored Agent signature required when relnstating)
¥ FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
" Dus by September 12, 2008 Trust Fund Contribution. O Adcedto Foes corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P ) [ Deleie TILE [ Change [ Addition
NAME KREUSCHER, LEANHARDT LEE NAME
STREET ADDRESS | 386 NW 40TH STREET STREET ADBRESS
CITY-ST-ZP BOCA RATCON, FL 33431 CIFY-ST- 21
THLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-ST-2IP
TITLE 3 Duiete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$7-2P
TITLE O oelere TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-57-2P CITy-ST-2iP
TLE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TWLE O Delete TILE Ochange [ Adcition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CTY-S1-2IP aITY-ST-2IP

12. | hereby cenify that the information supplied with this filin é; does not quality for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapxer 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anachmey W&ﬁher ke empowered.

fENATREANDIYPED OR PRINTED NAWEOF SIGNING DFFICER OR DIRECTOR Date Duytime Phone &




