2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2008 08:00 A

DOCUMENT # P04000124024 =

1. Entty Name

POWER PROS, INC.

Secretary of State |

&
H o ’
Ry |

Gt b ,:\-/

Principal Place of Business

2660 NW 22 STREET
FORT LAUDERDALE, FL 33311

Mailing Address

2660 NW 22 STREET

us FORT LAUDERDALE, FL 33311 US

u), m 3“ + DU

A

6. Nnma and Addrass ol Current Registerad Agem

MARION, TONY L
2660 Nw 22 STREET

FORT LAUDERDALE, FL 33311 o

03152008 No Chg-P CR2E034 (11/05)
o 4. FEI Number Appiad For ‘
M 42-1645978 Net Applicable i
N : ; 58.75 Additional ‘
ke 5. Certllicate of Stalus Desred 0 Fee Raqured
4 ‘
. |

8. The above named anlity submits this statement for the purpase of changing is registered office or registered agant, or koth, in the State of Florida. | am familiar with, and accept

the abligations of ragisterad agent.

SIGNATURE L=

Segnalure. lyped or punted rame of reqistered agent and title § apphcable

(NOTE Regisiered Agenl signaiwse requred when reinsiamng)

DATE ; |

8. Elaction Campaign Financing

FILE NOWIII FEE IS $150.00 ”
Trust Fund Contributon. 4.

Aftor May 1, 2008 Fea will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE D
NAME MARION, TONY L
STREET ADORESS | 2660 NW 22 STREET
CITY-ST-ZIP FORT LAUDERDALE, FL 33311
TIME D
NAME CARTER, MAURICE
STREET ADDRESS | 2660 NW 22 STREET
CITY-5T-7IP FORT LAUDERDALE, FL. 33311
TITE D
NAME MCCRAY, BRANDCN
STAEST AODRESS | 2260 NW 22 ST
CITY-87- 2P FORT LAUDERDALE, FL 33311
TITLE D
NAME BROWN, B.L.
STREET ADDRESS | 2660 NW 22ND STREET
CITY-57-71P FORT LAUDERDALE, FL 33311
TILE D
NAME WARE, LARRY
STREET ADORESS | 2660 NW 22 STREET
CITY-5T-2iP FORT LAUDERDALE, FL 33311
TITLE D . L . . o

"MaME | WADE, KEVIN
STREET ADDRESS | 2260 NW 22 ST

orv-s-zP. | FORT LAUDERDALE, FL 33311

> “Lu:rur" 033030 '.
QEID?S 022

12. ) heraby certly that tha information supplied with this filing does not guality for the exemptions comtained in Chapter 119, Flonda Statites | further certify that the information .
indicated on this report ar supplemental repost is true and accurate and that my signature shall have the same legal sffect as if made under nath; that | am an officer or direcior
of tha corporanon or 1he racever or trustea empowerad 10 axacute this repart as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 11 1f

changed, or on &n attachment with an addrass, with all other like empowered.

'\ —
SIGNATURE: %M?._ﬁﬂmﬂ
SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayura Phore 1




