2006 FOR PROFIT CORPORATION

- ANNUAL REPORT ™

FILED

DOCUMENT # P05000030407

1. Entity Name
POWER HOUSE PROPERTIES OF SOUTH FLORIDA, INC.

Secretary of State

05-02-2006 90212 003 ***150.00

Principal Place of Business

4111 SABAL RIDGE CiRCLE
WESEON, FL 33331

Mailing Address

WESTON, FL 3333

4111 SABAL RIDGE (IRCLE

60032874

2. Prncipat Place of Business

S DAK. A0 DRIV

3. Mailpo Addrece
g5

Dar broow DIV

O

May 02, 2006 8:00 am

Syite, Apt. #, etc. - Suite, Apt. 4, etc. 04112006 Cha-P CRZEQ34 (11/05
és7ol , Tk dNso) | Tl hg- (11/05)
City & State City & State 4, FEi Number Applied For
3333 L 3333 ) Not Apprcabie
Zip Country Zip Country » . sa_?s Additiona
u B _4 U < A 5, Certificate of Slalus Desired O Fee Required

§. Namo and Address of Current Reglstarad Agemt

7. Nama and Address of New Registarad Agent

EISLER, MICHAEL J ESQ
1528 WESTON ROAD
WESTON, FL. 33326

Name

Streei Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this,
the obligations of registered agel

SIGNATURE

pose of changing #s registered office or registered agent, or both. in the State of Fiorida. 1 am farpitiar with, and accept

Signarre. typed or printed 'm“.;mmﬁdﬁa?&ﬂ@f apol caba

nOTE Ragsterad Agend skanats € requ red woen reinsiaing)

DATE

L4

FILE NOWI! FEE IS $150.00 8. Elaction Campaign financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICEARS AND DIRECTORS 11. ADDIFIONS CHANGES TO OFFHCERS AND DIRECTORS N 11
TME PSD | M ekte TiHE K Cleonange [ Addition
HAME PIN, MIGUEL HAME ‘
SIREET ADCAESS | 4111 SABAL RIDGE CIRCLE STHEET ADORESS |
CiFY-57-2P WESTON, FL 33331 LI -ET-DP _
TiTLE 1 peete TIRLE [JChange ] Addition
HAME RANE
STREET ADDRESS STREET ADDRESS
RIPY-8- 7R CY-8T-2P
TILE 03 Deete TTLE Jcharge [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-2IR
TITLE 3 Galets TIRE [ Change ) Addition
NAME NAME
STREET ADDRESS STAEET ALDRESS
CITY-ST-ZP CITY-5T-2IP
TIRLE [ palete TITLE O Crage [ Addtien
NAME HAME
STREET ADDRESS STREET ADDRESS
DATY-8T-ZIP CITY-5T- 7R
TIRE [ peiele TITLE O cnarge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iF oTY-5T- 2P

12. | hereby certify that the information supplied with
indicated on 1his report of supplemental ge

po
of the corparation or {he receiver or tngifee oMpEg
changed, or on an attachment with_#7 addye

SIGNATURE:

thig filin
aand

er ke ermpowered.

es not qualify tor the exemptions contzined in Chapter 119, Forida Statutes.  further certity that the information
curate and thal rmy signature shalt have the same legal effect as i made under oath; that | am an officer or director
ecute this report 4 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

swma?ﬁmmummmm OFFICER OR DIMECTOR

Daytime Phone #

4




