FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P05000067382 05-01-2006 90437 028 ***150,00
1. Entity Name
POWERDROPPER, INC.
Principal Place of Business Mailing Address
17050 NORTH BAY ROAD 17050 NORTH BAY ROAD
SUITE 604 SUITE 604
MIAMI, FL 33160 MIAMI, FL 33160
A RS A 0T G E
Suite, Apt. #, etc. Suite, Apt. #, alc. 04202008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20- 082410 Not Applicable
Zip Country Zip Country 5. Certificate of St;tus Desired O $8.75 Additonal
’ Fee Required
6. Nama.and Addracs of Curront Pegisterad Agent . 7. hamc and Address of Now Registered Agent -
Name
MEIMOUN, RICHARD
17050 NORTH BAY ROAD Street Address (P.O. Box Number is Not Acceptable)

SUITE 604
MIAMI, FL 33160

City FL I Zip Code

8. The above named eniity Submits this stalement for the purpose of changing its registered office or registered agent, or both. in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. TYped of printad name o! registernd agani and e it applicable. {NOTE: Registered Ageni slgnatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8- Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O netete TITE [ Change ] Addition
NAME, MEIMOUN, RICHARD NAME
STREET ADDRESS | 17050 NORTH BAY ROAD . STREET ADDRESS
CITY-ST-2P MIAMI, FL 33160 I CY-ST- 29 )
1ITLE O pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
e 7 pelete TMLE [ Crange [ Addition
NAME ' NAME - —_ = -
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2IP
TITLE 3 pelete TILE [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S1-2P
TINE [ pelete TME [J Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Ciry-S1- 2P CITY-S1-21P
1ILE (] Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
GHTY-ST-2P City-§7-2IP

12. | hereby certify thal the information supphed with this filing does not qualify lor the exemptions contained in Chapter 118, Flarida Statutes, | lurther certity that the information
indicated on this report or supplemental repgrt is true and accurate and thal my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or tuglee’@npowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ared.

,4/2/ /6

changed, or on an attachment with {:‘- dieps. with-#
7 Date Gayime Prone #

SIGNATURE:

C_-atGRATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR




