FILED

2008 FOR PROFIT CORPORATION Apr 21, 2008 08:00 AT

ANNUAL REPORT ,

DOCUMENT # P01000001916

1. Entity Name

STATELINE POWER CORP.

Secretary of State

Principal Place of Business Mailing Address
5820 N W 84 AVE 5820 N W 84 AVE
MIAME, FL 33166 MIAMI, FL 33166
01072008 No Chg-P CR2EQ34 (11/05)
Do NOT WRITE IN TH IS SPACE 4. FEl Number Applied For
65-1083632 Not Applicable

$3.75 Additional

5. Certfficate of Status Desired 1 Fes Requrad

6. Name and Address of Currant Registerad Agent

SMITH, CHARLES DO NOT WRITE

5820 NW 84 AVENUE

MIAMI, FL 33166 IN THIS SPACE

8. The above namaed entity submils this staterment for the purpose ¢f changing its regisiered office or registerad agent, or betn. in the State of Flerida. | am familiar with, and accept
tha pbligations of registerad agent.

SIGNATURE
Signature, ypad or prnted name of regisiared agent and bitle «f applekble (NOTE- Ragrsterad Agent Sionature roquimed whien rémstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmayge | .
Aftor May 1, 2008 Feeo w|?| be $550.00 Trust Fund Centnbution. [ Addedto Fess I_“_iUULHJ :”é,i:il:“‘l
(1% A T s 150, (I
10. OFFICERS AND DIRECTORS |
TILE CFO
NAME SMITH, CHARLES

STREET ADDRESS | 5820 N W 84 AVE
CitY-§7-2P MIAMI, FL 33166

1ILE CFO

NAME TRACY, THOMAS J
STREETADDRESS | 5820 N W 84 AVE
CITY-5T-2IP MIAMI, FL. 33166

TITLE
NAME

mst DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-SI-2IP

12. | hereby certify that the information supplied wih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled an this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as « mada under cath; that | am an officer or director
of the corparation or the recerver or trustea empowarad 10 axacule this reporl uired by Chapter 607, Fioriaa Statutes; and that my name appears in Block 10 or Biack 114f

changed, or on an attachmant with an adgrass, with all other likggampow:
SIGNATURE: /M %7/@‘? 306 _FP2-77485

BIGNATURE AND TYPED OR PRINTED NA) SIGNING OFFICER OR DIRECTOR Dawy Daylme Phone #




