2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000129654

1. Entily Name

STERLING POWER TECH CORP

K"_ﬁ: o L
ElLL

FILED
Apr 14, 2008 08:00 A
Secretary of State

Prrcipal Place of Busingss Ma:ling Address
1116 SW 141 AVENUE P.0. BOX 940381
2. Principal Piace of Businass - No PQ. Box # 3. Mailing Adoress !
Sutte, Apl. #_etc, Sule Apt . etc. 15t MOORE CR2EQ34 (10/07) ‘
City & State City & State 4, FEI Number Appried For
. 83-0376533 Not Applicatle
Zin Coumry Zp Contry 5. Cerficale of Status Desied O 58 75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

VELAZQUEZ, STERLING
1116 SW 141 AVENUE '
MIAMI FL 33184

MNarme

Sireat Address {P.O. Box Number s Nat Acceptabla)

City

FL Zip Code

8. The aoove named entity submits this statement for tha pursose of changing its regiclered office or regisiared agent, or 2ot in the State of Flonda. t am famitiar with, and accept

the ahligations of reyisterad agent.

SIGNATURE

Seqgriateres, fypod of crerdd nansg of gtz ea agent dond Ti'e | g pucatig, {LOTE Fegisiaag Agant N~ur fequiriil wnoli rometthn gt DATE

I

9, Election Campaign Financing  $5.00 May Be
Trust Fund Gentrizuton. [ Added to Fees

OFFIGERS AND DIRECTORS

11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 peetre TITLE [JChange ] Adddion
NAME VELAZQUEZ, STERLING HAME ol
STREET ADDRESS | 1116 SW 141 AVE. STREET ADRRESS M 0E-012 150,00
ory-sr-ar - (MIAMI FL 33184 CiTY- ST 7IP -t Al L
TITLE 3 oeete TMLE [ Crange [ Aadition
NAME HAME
STREET ARDRESS STREFT ADGRFSS
CITY -5T-2IP CITY- $7-2IP
e [ petete TMLE [JCrange [ Additian
MARE - NAME
STREET ADDRESS STHEET ADDRESS
Y- §1-78 CITY-87-2P
WiLE [J paete Tilek {JJ Crange [ Adddion
NAME HAME
STREE T ADDRESS STAEET ADDRESS
CIFY-ST-21P CITy-ST-7IP
nnE [T Delese TMLE O3 Crange [ Additwn
HAME NAME
SIREEY ADIRCSS STREET ADGRESS
ciry-sr-21e CITY-ST- 24P
e O Detgte TITLE [ Change [ Adcition
MAKE HAME
STREFT ABDRESS STREET ADORLSS
a1y st e / CITY-ST- 2P

12. | hereby certity that the information supelied wi
indicatad on thes report of supplemental repo
o the corgoration or (he receiver or trustee
if changed, o7 on an attachment wilh an g ail sdfer like empowered.

SIGNATURE:

alfy for the exemetions contained in Sechon 119, Florida Statutes. | furtner cerify that the information
ra that my signature snall have the samiz legal ettect as if made under oath. that | am an officer or diractur
te this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 18 or Block 11

SIGNATURE AN

6260" PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aﬂr/‘f

Qayima Fhora w



