FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000020757 01-25-2008 90022 050 ***150.00

1. Entity Name

MECPOWER ENGINEERING, INC.

Principal Place of Business Mailing Address .-

13311 5W 29 5T 13311 SW 29 ST | &“(\101‘&5

MIAMI, FL 33175 MIAMI, FL 33175 A .
01222008 No Chg-P CR2E034 (11/05)

Do NOT WR'TE IN THIS SPAC E 4. FEI Numbsar Applied For
20-0711635 ot Applicable

5. Certificale of Staws Desired O ?eae;esq l‘;s:_ij“o“a‘

6. Name and Addrass of Current Registerod Agent

FERRER, JOSE M
MELLON FINANCIAL CENTER DO NOT WRITE
1111 BRICKELL AVENUE, SUITE 1700

MIAMI. FL 33131 IN THIS SPACE

8. The above named enlity submits this statament for the purpose of changing its registered office or ragistered agent. or both, in the State of Flodida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad name al registered agent and litle il appcable. (NOTE: Registared Agent signature required when reginstaling) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
140. } QFFICERS AND DIRECTORS [
TIEE Poors
NAME FERRER, MANUEL

STREET ADDRESS | 13311 SW 28 STREET
CITY-8T- 4P MIAMI, FL 33175

TITLE

NAME

STREET ADDRESS
CITY-ST-21

TITLE
NAME

cvrge DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITy-§7-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADORESS
CITy-sT-2P

does notwyalily for the exemptions containad in Chapter 119, Flarida Statutes. | turther certify that the information
indicated on this report or supplementalf€port is true ng accurate andhthat my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tho corporation or the receiver or i 1o exscute this gaport as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atiachment ‘address, with all other like e ered
LWL LERE- HES  2yaz/bp

WATURHND TYPED DR PRINTED NAME OF SIGNING OFFICER DR CIRECTOR Dale aytime Phone #

12. | haraby certify that the information suppli

SIGNATURE:




