FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 18,2007 08:00 AM

DOCUMENT # P01000099464 Secretary of State

1. Entity Name

COGENERATION MANAGEMENT COMPANY

Principal Place of Business Mailing Address
ONE NORTH CLEMATIS ST, SUITE 200 ONE NORTH CLEMATIS ST, SUITE 200
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

G R

02092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Appied Fo
65-1149857 Not Applicable

O  $8.75 adational
Fee Required

8, Certificate of Status Desired

6. Name and Address of Current Registerad Agent

TABERNILLA, ARMANDO A Do NOT WRITE

ONE NORTH CLEMATIS ST, SUITE 200

WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its regrstered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept

gRature, ryMo‘-'n’nﬂna nama of ragitiaced agent and tile i applicable {NOTE: Regisisrad Aganl sigralurs requiied when renztating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Centnbution. 0 Added to Feas
10, OFFICERS AND DIRECTORS 1
TMLE PD
NAME CARSON, DONALD W o o e g
steer A0barss | ONE NORTH CLEMATIS ST #200 o Hoonane1atds o
oiv-s-aP | WEST PALM BEACH, FL 33401 f4/28 A00-a0t02-00e 150,60
e \
NAME CEPERO, GUSTAVO R

SIREET ADDRESS | ONE NORTH CLEMATIS ST #200
CITY-§1-2IP WEST PALM BEACH, FL 33401

TITLE vED
NAME FERNANDEZ, LUIS J

ONE NORTH CLEMATIS ST #200
z:::::;“:m WEST PALM BEACH, FL 33401 Do NOT WRITE

T v IN THIS SPACE

NAME. RYAN, ALLAN A IV
SIREETADDRESS | ONE NORTH CLEMATIS ST #200
CIy-57- 2 WEST PALM BEACH, FL 33401

TILE TAS

NAME BLOMQVIST, ERIK J

STREET ADDRESS | ONE NORTH CLEMATIS ST #200
CHY-51-2F WEST PALM BEACH, FL. 33401

TILE D

NAME FANJUL, ANDRES B

SIReEr apoAFSs | ONE NORTH CLEMATIS ST #200
Cy-S1-21P WEST PALM BEACH, FL 33401

12. | hereby certity that the information supplied with this filing does not quelity for the exemptions comanad in Chapter 119, Florida Stanites. | turther cartify that the information
indicalad an this report or supplemental report is rue and accurate and that my signature shall have Iha same legal effect as if made undar oath; thai | am an officer or direcior
of the corporation or 1he recaiver or truslee empowered (o execute 1his repor as required by Chagter 607, Flarida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an allachmepwitn an address, with all other hke empowered. | A T be " v B k“ _l
ﬁaﬁ’ By: Armando A. Tabernilla, V.P. I'!lb Py
SIGNATURE: 561-655-630

L¥>)

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DiRECTOR Bala Dayima Phono #




