1

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 21,2008 08:00 A

DOCUMENT # P01000099464

1. Entity Name

COGENERATION MANAGEMENT COMPANY

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

A MR ORI RRnA

04102008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE

65-1149857 Not Applicable
. : $8.75 Additonal
5. Certificate of Siatus Desirad O Fee Roquired

6. Name and Address of Current Registered Agent

TABERNILLA, ARMANDO A Do NOT WR'TE

ONE NORTH CLEMATIS ST, SUITE 200

WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accep!
ine oblgavons of registered agent

SIGNATURE
Sgneture. typed or gnnled aame of ragnsierad agant and bt | apphcants {NOTE Reguaterad Agenl sgneturs required when ranstating) DATE
: XTI DT _
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inanc‘ng $5.00 May Be UE."";_.I i i_lg'*::{ULJI_m"-i_lﬂt! } EQ, i
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. O Added to Fees

10. OFFICERS AND DIRECTORS I
TITLE FD
NAME CARSON, DONALD W

STREETADDRESS | ONE NORTH CLEMATIS ST #200
CITY-51-2IP WEST PALM BEACH, FL 33401

THLE v

NAME CEPERO, GUSTAVO R
STREETADDRESS | ONE NORTH CLEMATIS ST #200
CITY -S1-21P WEST PALM BEACH, FL 33401

TINE V8D
NAME FERNANDEZ, LUIS J

STREET ADDARESS | ONE NORTH CLEMATIS ST #200 . .
Ciry-sT1-2I7 WEST PALM BEACH, FL 33401 - DO NOT WRITE

o " .. INTHIS SPACE

NAME RYAN, ALLAN A IV
STREET ADDRESS | ONE NORTH CLEMATIS ST #200
CITY-5%-2IP WEST PALM BEACH, FL 33401

TTLE TAS

NAME BLOMQVIST, ERIK J

STREET ADDRESS | ONE NORTH CLEMATIS ST #200
CITY-5T-2P WEST PALM BEACH, FL 3341

T D

NAME FANJUL, ANDRES B

STREETADDAESS | ONE NORTH CLEMATIS ST #200
CiTy-ST-2IP WEST PALM BEACH, FL 33401

12, | hereby certify that the information supplied with this iling does not qualify for the exemptions contamned i Chapter 119, Florida Statutes | further certfy that the infermation
indicaled on this report or supplemental report is true ang accurate and that my signaiure shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation ar the recavergr trustee empowerdBda.eXpelitadiis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed. or on an altachmpetith 3

SIGNATURE:

meieth) Y2 4/10/08 561-366~5100

L .
SIGNATURE AND TYPED DR PRINTED NAME OF STUNING OFFICER OR DIRECTOR Data Daytms Phore #




