2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

DOCUMENT # P03000057699 Feb 16,2006 08:00 AM
ey Name : Secretary of State
POWER TALENT NETWORK, INC.
?l;\ci—r;a\ Pace of Busmess. Mauling Agdress
1361 85 FEDERAL HWY. PO BOX 937
SUITE 307 BOCA RATON FL 33429
2. Principal Place of Business 3. Mabng Address
Suita, Apl.—ri:81c. o Suie, Apt. #, elc. . 15t MOORE CRZEQ34 (10/05)
| Ciyasiale City & State & FTI Mumber Appliod Far
. o - o o 5?2833101_ Nat Applicabig
Zip Coumntry 2p Cauntey 5. Cortilicate of Stans Desied [ ?i'gfmﬁféﬂm(
& Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent B
fName

?g E!,%GSE(}‘_J—U&'L”U{;E?EESR;"ZE 'éi'REEr 4’TH FLOOR Street Address (P.O. Box Nurmber is Nol Accepiabie}
MIAMI FL 33145 : e .

City - -_—?‘:V , 'Zep Cade

8. The anave named entity submits this statergant for the puipase of changing its regisierad otice or -'eg'merecT aés;lt. or bk, in lheggg of Flonca. | am familiar wilh, and aécgm

the vbligations of regisiered agont.
g @e oz iz/0e -

SIGNATURE

Sgnalne typsed ol precod |@J tegetancd agent ain (g f apicatia (NOTE Regsstaren Agemt sigrature rerunad whern devisiatmg} Dave

FILE NOW!H! FEE IS $150.00
: After May 1, 2006 Fea Will Be $550.00 ' =~
. Make Check Payable to Florlda Department of ;§1ﬁ'§§,,,

4. Election Campaign Financing  $5.00 May 8e
Trust Fund Contpiubien. ] Adged o Fees

K3 . OFICERSANDOWRECTORS "o APUITIONS/UHANGES TO OFF ICERS ANB DIRECTORS INY
Wi D ' T eiee UTE [ Change [ Addilion
NAME MEE, RITA ) MAME e — ) _
STREET ADDALSS | 1961 §. FEDERAL HWY., SUITE 307 STREES ADDRLSS 0z, *’[‘?E’g'{%ng}ﬁ%iggﬂﬂﬂ {50.00
DF-st-2P IBOCA RATON FL 33432 orvseu | o I i

e PSTD O veleta L . Cicmnge [ Addilion
nANE MEE, JOHN L TAME
STRELI ADDRESS | 4361 §, FEDERAL HWY., SUITE 207 STREET AODARESS
Gy sz |BOCA RATON FL 33432 &ITY- §1- 2P

Totite O melets L 3 Gharae [ Addition
NAME NAME
SYREE T AODALSS STALET AUDRESS
GiTY-St-2P Y-St
WhE [ Selete e CChange [ Addivon
s NAME
SIGEET ATORLSS SINELT ADUILSS
Y-St 2P CIfY-ST- 19
WILE L1 Detete wile ) Changs [ Addilicn
MAKE, NAME
STRELT ALUDLSS SHAEET ADDACSS
GiTY-58- 57 Y-8t ap
T 1 Delete THLE OJchange 3 Additian
NAME NANE
SIS ADDRLS SIRELT AUORESS
GHY-§T- &P LI5Y-53- 2P

12. } hersby centity thal the information supphied with Tis Slng does ot qualty for (he exemptans contained 1t Sactan 114, Fanda Satutes. ! turiher cetuly hat g atormaton
indscated on ths repont or supplemental report is true and accurate and that my signature shall have the same legal ellect as it mada under oath, that | arn an cilicer or_direcior
of the carpuralion 4 e racaiver ar lrustes smpowered to execute this reporl as required by Chapler 807, Perida Statutes, ang thal my name appears in Block 10 or Block 13

i changed, ar an an altlachirient with, an ress, wilnal other, ike empowered.
SIGNATURE: /?}N ___02/{%/36 . SEF S5 627

bR BIME AR TYDE I e BTt MALIE ME &1 I S ER it 8 o T e e T




