2006 feﬂ PROFIT CORPORATION
' ANNUAL REPORT

FILED
Mar 28, 2006 08:00 AM

DOCUMENT # P04000081253

1. Entity Mame
PRECISION POWER, INC

Prnclpal Place of Business

507 SW 71 AVENUE
MIAMI, FL 33144

Waling Adklress

5971 SW 71 AVENYE
MIAMI, FL 33144

Secretary of State

R AT

03732006 NoChg-P  CR2EC3H (11/05)
DO NOT WRITE IN THIS SPACE =T Aopied For
20-1710298 Nk Applicable
5. Certiticate of Status Jesied {3 gg;fq tflfed;"mal

8. Name and Address of Cumrent Registered Agent

SANCHEZ, JOSER
2273 BW 61 AVENUE
MIAMI, FL 33155

DO NOT WRITE
IN THIS SPACE

8. The abuve named eniity submits this statement far the purpose of changing Ha registered office of ragistered agent, ar both, in the Stale of Clarida. { am lamiliar with, and accept
the abligatians of reglatared agent. : i

SIGMATURE
Shgoiae, typred ar priited e af setcienad BgeT and e ¥ appficablc. WO, Registered Agen i puired wherr al ORTE
FILE NOWAY FEE IS $150.00 2. Claction Campai‘gn ﬁnancing ss_oﬂ May Bo
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. GITICEAS AND DIRECTONS T 1
TmE P
HAVE SANCHEZ, JUSER
STWREET ADDRESS | 591 SW 71 AVENUE
ov-stae | MIAML FL 33144 LDBRO04R363]
T Ve /12 0n-aun07-021 180U
HAKE BENITEZ, AMADOL

STREET AGDRESS | 2273 SWE1 AVE
TF-51-2p WMIAMR, FL 33155

THE
NAMT
STREET ADDRLSS

-5z DO NOT WRITE

e IN THIS SPACE

RAME
STMEET ADORESS
cY-ST-Zir

TfLE

STREET ADOTESS
CIfY-5T-21P

L

NAME

STREET ADDRESS
CITY-57-257

12, 1 hereby carfilly That the information supplied with ihis Rling dees not qualily for the ax;mptfcns cantained in Chapter 119, Florda Statules, 1 Susther carfify What the information
idicated an this repart or supplemental report is frue and accurale and thal my signatire shall have the same legal eflect as if mada under cath; that { am an offficer or director
of the corporation or the receiver aor trustee empowersd (o execule this sepue&l as required by Chapter B07, Florida Statules; and that rry name appears In Black 10 af Block 111

t.l-

changed, or on an altachment ujlf?_ai ag:tdre ltha- owered,
SIGNATORE: w2 L 75 [ Tose B Sabches  alraheoe (305) 1044599
o ATGNATURE ARDTYPED DR PRINTED NAME OF SIGNING OFFSER OR DIRECTOR Dme Bayfrre Phone #

—p >



