L, FILED
2006 FOR PROFIT CORPORATION - Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000044966 04.97-2006 90165 014 ***1 50,00

1. Entity Name '

POWER RANGERS CORPORATION

Principal Place of Business Mailing Address b 3 JUV

11231 SW176 57 11231SW176 8T QUU

MIAMI, FL 33157 MIAMI, FL 33157

e S VAR A6 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

03-2173020 Mot Applicable

Zip Counry p Country 5. Cenfficae of Staws Desired [ ?esegesq Addtonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BLANCO, JOSE RUBEN o _ e
11231 SW176 ST~ Street Address (P.0. Box Number is Not Acceptable)

_MIAMI, FL 33157

City FL | Zip Code

8. The above named entity submits
the obligations of registered aggnt.

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am famitiar with, and accept

sIGNATURE.K . — 0(/.:4 /a/.
Signature. yped or prinied mn}ct regisiered agent and lie if appliceble. (NOTE: Registered Agent signature required when rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Feq-will be $550.00 Trust Fund Contribution, O Added to Fees
10, — OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O petete TITLE [J Change  [] Addition
NAME BLANCO, JOSE RUBEN NAME
STREET ADDRESS | 11231 SW 176 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CITY-5T-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
MLE O Deletz TTLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2p . _ — - - - == =
TALE 3 pelete TMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-§1-21P
TITLE [ pelete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S§7-2IP CITY-5i-1IP
THLE J pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or diregtor
of the corporation or the receiver or tru empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE: __ <G S\Ovrre o/low ol

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OF'FD'ICER OR DIRECTOR Aae Daytime Phone #




