FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg?Nng:AENT # P04000071 355 05-03-2005 90168 030 ***150.00

POWER REALTY SERVICES INC

Prnincipal Piace of Business Mailing Address . -

474 FISHTAIL TER 474 FISHTAILTER 20095041

WESTON, FL 33327 WESTON, FL 33327

s e RO AT R I
Suite, Apt. &, ete. Suite. ApL #. et 04282006  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For

20- LG 0DHER Net Applicable

Zp Country Zip Country 5. Certificate of Status Desired | fg'gg,.ﬁf:;“m'

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

Name

BAEK, HYUNGKEE DR
474 FISHTAIL TER Street Address {P.O. Box Number is Not Acceptable)

WESTON, FL 33327

City FL | Zip 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 obngationsolre/gislenbml,(
SIGNATURFX i i\ %’/ Y e FDE

éfgnahrm. lyped o prirted name of registered agent ard hile ¥ apolicable. (NOTE: Registered Agent signaturg reguired when renstating) 4 DAfE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [ change [ Addition
NAME BAEK, HYUNGKEE DR NAME
STACET ADDRESS | 474 FISHTAIL TER STREET ADDRESS
CITY-ST-2IP WESTON, FL 33327 CIrY-ST-21P
TITLE 3 Delere TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-5T-2IP
T - . Belete THLE O Change [ Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
CiTY-Si- 2P CITY-$T-21P
TILE O Delete TITLE [] Change  [J Aadilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-Si-ZiP CITY-ST-7IP
ME [ pelele TINE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21IP CiTy-S1-2IP
TILE O Detete TITLE [ change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITy-ST-2if

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o execule this report as required by Chapter 507, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, w| i other like empowered
SIGNATURE: X Y FFes TS0l
Date Daytima Phone #

¥

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




