2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT # P01000080574

1. Entity Name

POWERTEK CONTROL, INC.

04-25-2007 90173 023 ***150.00

Principal Place of Business Mailing Address

4000 PONCE DE LEON BLVD 4000 PONCE DE LEON BLVD 40080278
4710 470 .
CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146 US
R MR RO ETERTW AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
80-0037027 Not Applicable
Zip Country ap Couniry 5. Centificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Raglstered Agent
" . Name

LENIS, GUSTAVO

4000 PONCE DE LEON BLVD.
#470

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33133

City

FL [ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of registered agent and bie if appicable,

(NOTE: Ragistered Ageni signature requirad when reinsiaing)

DATE

FILE NOWIIt FEE 1S $150.00

8. Election Campaign Financing

35.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE DP ] Delete TITLE [ Change [ Addition
HAME _ LENIS, GUSTAVO NAME
STREET ADDAESS | CRA, 32 #9-69 BG. 5§ ARROYOHONDO STREET ADORESS
CITY-§T-2IF YUMBO, COLOMBIA, CIY-ST-2P
TME ST ] Delete TILE [ Change [ Addition
NAME PARRA, LILIANA RAME
STAEET ADDAESS | 4000 PONCE DE LEON #470 STREET ADDRESS
CITY-SI-21P CORAL GABLES, FL. 33146 ciry-51-2ip
TINLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-21P CITY-Si-2IP
THLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S3-1IP ITY-ST-2IP
IME [ Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HIILE C Delele TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby x':eniiglI that the information supplied with this 1i|in§
indicated on this repert or supplemental report is true an
of the corporation or the receiver o

does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcigr

] yered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block $1 if
changed, or on an attachmenl with &1 agdress, wilh all othex like empowered.

SIGNATURE: hione Toe i A4-23-07)
SIGRATURE AND TXRED Gt PRIRTED NAME O\UGWR OR DIRECTOR " Daw ] Davbme Prong £
Vo



