. FILED
.\ 2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

POWER PROJECT, INC.

Principal Place of Business Malling Address . b " )

500 W, SUNRISE BOULEVARD 1860 N PINE ISLAND, #113 BUs1 3 1 4

FORT LAUDERDALE, FL 33311 PLANTATION, FL 33322 .

R v R R
-Suite, Apt. #, etc. Suite, Apt. #, ets. 03172006 Chg-P CR2EQ34 (11/05)
City & State™ — i City & State 4, FF:I Number Applied For

. 20-0990494 Not Applicable
Zip Country Zip Country, 5. Cenificate of Status Desired [ gg'gasql‘:f:dm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GREENE, ERIC
900 W. SUNRISE BOULEVARD Street Address (P.0O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33311

City FL t 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typad o piinted name of registered agent and titls if applicable. {NOTE: Regisisied Agent signature requiradi when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O bekete TME Ochange [ Addition
HAME WAY, LISA RAME
STREET ADDRESS | 1860 N PINE ISLAND, #113 STREET ADDRESS
CITY-S¥-2IP PLANTATION, FL 33322 . CITY-ST-21P
mE £ pelets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP . CiY-st- 2P
TME 3 Detete TITLE [ change [ Addition
NAME . HNAME
STREET ADURESS STREET ADDRESS
CIY-ST-21P GITY-ST-2IP
TITLE [ Delets TIVLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2P
TLE O] Detets TE O change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2p
me O Delgte TITLE DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 P CITY-ST- TP

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with aii other like empowered.

SIGNATURE: = “*¥ AR R t-a60L X 3os_yorphs
o SIGNATURE AND !!EO QR PRINTED NAME OF SIGNING OEEEER OR DmEE]ﬂﬂ Data wml




