FILED

2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000023233 04-11-2007 90035 002 ***158.75
1. Emity Name
HYDROPOWER EQUIPMENT, INC.
Principal Place of Business Mailing Address LA A
8604 NW 70 ST. 8604 NW 70 ST.
MiAMI, FL 33166 MIAMI, FL 33166
R N —{ A TARER OO R
Suile, Apt. #, etc. Suite, Apt. #, etc 04072007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE| Number Applied For
65-1083716 / Not Applicable
Zip Country <p Country 5. Certilicate ol Status Desired d ?i‘gia:ﬂlio"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOLINA, ELIDA Holiwa ELictp .
7971 NWS8TH STREET T T Streat Adaress (P.O. Box Numbar is Not Acceptabie) - - T
MIAMI, FL 33166 y 4
g0y - 70 S
Cily ' Zip Code
tacie FL [$55%¢

8. The above named enlity submils this statement for the purpose of changing its registered office or rdgistered agent, or both, in the State of Fiorida. | am familiar wilh, and accept
lha ahligations of registered agenl.

SIGNATURE
Sigrature. typed or paned raie e of regusiered agent and ite f apokcanle INCTE Regisicred AQenl SI9naturd (i ¢d when “garsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delese e [ Change [ Addition
NAME CRUZ, EDUARDO NAME
STREET ADDRESS | 555 NW 100 CT STREET ANDRESS
CHY-ST-2IP MIAMI, FL 33172 CiTy-SI-21p
TILE vD O petete e [ Change [ Addition
HAME MOLINA, ELIDA HAME
STREET ADDRESS | 555 NW 100 CT. SIREET AULRESS
CITY-5T- 21 MIAMI, FL 33172 Ciry-s1-2p
TITLE s P oelete TITLE [ Change  [J Addition
NAME CRUZ, MATIAS NAME
STREET ADDRESS | 19420 SW 129 AVE SIALET ADDRESS
CITY-ST-2IP MIAMI, FL 33177 CITY.ST-2IP
i3 T 7 Delese TILE [J Change [ Addilion
MAME ROJAS, JOSE L NAME
SIREET ADDRESS | 616 NW 26 TH AVE 401 SIREET ADDRESS
CITY-§1-2IP MIAML, FL 33125 Cify §1 AP
e O pelete T [ Change  [J Aodition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST #iP Cliy ST 2P
TILE 3 etete TIILE [JChange  [7] Aadition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CInY-ST-2IP oy ST 4P

12. | hereby certity that the infe

2 wiified with this filing does not qualify for he exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the inlormalion
indicated on this report or tfijaf report is true and accurate and that my signature shall have the same legal effect as if made unger cath; that 1 am an officer or diractor
of the corporation or th ; $tee empowerad to execute this report as reguired by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 or Block 1101
changed. or on an allacyn] A4 bt pddress, with all other like, 7owered.

tlids Holima. VD. {- 7- 07

ZJSI§NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Tiayhime Briore i




