2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P04000127845 Jan 24,2007 08:00 AM
Secretary of State

1. Entity Name

POWERLINE CAPITAL, INC.

Principal Place of Business ’ Mailing Address
1941 N DIXIE HWY #7 1947 N DIXIE HWY #7
POMPANQ BCH, FL 33060 POMPANO BCH, FL 33060

DRI ﬂllllllllllﬂl IR

01192007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE T Koo For
32-0125142 Not Applicable

g $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Nams and Address of Current Ragistsrad Agent

1541 N DIXIE HWY 47 DO NOT WRITE
POMPANO BCH, FL 33060 IN THIS SPACE

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

SIGNATURE

Signature. typed of printed nama of registarsa agent and bie il apphcabie {NOTE: Regstonad Agent signature required when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TMLE D
RAME COLANGELQ, ANTHONY S e
STREET ADCHESS | 1941 N DIXIE HWY #7 M f{’gﬂﬁ:’;&ﬂggﬁéﬁ;'ujl 150, 100
omv-sT-2P | POMPANO BCH, FL 33060 HITCaITTERRIRTRL L L
|
TITLE
NAME
STREET ADDRESS
CITY-ST-ZP
TILE
NAME

. DO NOT WRITE '

o IN THIS SPACE .

NAME
STREET ADDRESS |
CITY-ST-2P

TILE

HAME

STREET ADDRESS
CITY-5T-2IP

TIMLE

HAME

STREET ADDRESS
CITY-S1-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Floride 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 director
of the corporation of the receiver or frustee gmppwered lo executghjs refort as requirgd by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wit add ith all other ke,
SIGNATURE: // 2’0, 7 = (”V/ %j{;g?;f

SIGNATIRE AKD TYPED OR mu17: NAME OREIGNING OFFICEN OR DIRECTOR

f i



