. FILED

2007 FOR PROFIT CORPORATION Apr 04,2007 08:00 A]

ANNUAL REPORT

DOCUMENT # P00000047428 Secretary of State

1. Enlity Name

POWERLINE CENTER, INC.

Principal Place of Business Mailing Address

7700 CONGRESS AVENUE 7700 CONGRESS AVENUE
SUITE 3100 SUITE 3100

BOCA RATON, Fi. 33487 BOCA RATON, FL 33487

AR AR AW

02152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y Aopied Fo:

65-0008987 Not Applicable

$8.75 Acditional
Fea Requred

5. Certificate of Status Desired O

6. Name and Address of Current Reglsterad Agent

FELUREN, MARK S DO NOT WRITE

2200 N. COMMERCE PKWY

WESTON FL 33326 IN THIS SPACE

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

SIGNATURE

Signaturo. typed or ponted name of regisiarea agenl and bile if apphcable (NGTE: Regisiered Agent signiiurs required when f&astaing) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (J Added o Feos

10. QFFICERS AND DIRECTCORS

TITLE D
NAME DANBURG, JAMIEA & NI Tl
STREET ADDRESS | 7700 CONGRESS AVENUE -SUITE 3100 |‘|4 ,f'i”i"}j:j’%fggﬁﬁég.I_DGH lr_;ﬁ U |:|

ciry- ST BOCA RATON, FL 33487

TLE

NAME

STREET ADDRESS
CITY-51-72IP

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ABDRESS
Cire-§i-2F

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TE
NAME
STREET ADDRESS

CHY-S1-2P /’—\

akiy for the exemptions contained in Chapter 119, Florida Statuies ) further certdy that the information
sdimy Signature shall have tha same lagal affect as if made under oath; that | am an officer or diracior
s requred by Chapter 607 Flonda Statutes: and that my name appears in Block 10 or Block 11 if

12. | heraby cactify that e information supplieg i
indicated on this reprt or supplemantal yeh _ﬂ:
o:]me corporation or ihe recerver o trugleg.armprrmeed
changed, or on an atlychment with an g€ /’ .um

_,,:4

SIGNATURE: s

Jamre A Dwbyrg 3/r3fe7 21 992.5777

SIGNATU] D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




