2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 14, 2007 8:00 am

Secretary of State

DOCUMENT # P05000095253 05-14-2007 90072 033 ***150.00
1. Entity Name
POWER SYSTEM INTERNATIONAL CORP.
Principal Place of Business Mailing Address -
13727 SW 152 STREET, SUITE 385 7105 S.W. 8 STREET, SUITE 306 4 “ 1 11 81 8
MIAMI, FL 33177 MIAMI, FL 33744 o
s RS [T IR ACAUATET TR e
5 SwW pstE
Suite. Apt. . etc. suite. Ap“ K e‘cao L 04302007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
MiaMe Fo 20-3105961 Not Applicaoie
zp Country 32% ] ‘4 l/' Countey 5. Cerificate of Status Desired O E;.ggnﬁ?;;“ona]
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
QUINCOCES, RICHARD
13727 SW 152 STREET, SUITE 385 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33177
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
Signature, b‘:ped o printed name of registared agent and Lile i! applicable {NOTE: Registered Agent signature required when reinstaling) [IATE
o
T or . . . .
FILE NOW!!'FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . O oelete TTLE ﬂChange [ Addition
NAME QUINCOCES, RICHARD NAME
STREET ADDRESS | 11751 SW 182 TERR srEra0RESs |52 1 OW 1D2 STy T STE BSS
cm-sT-ze | MIAMI, FL 33177 CITY-5T-2P —HC 1, =L, AT
it O pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-228
e [J Delete e O] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is trug ard mE and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporat;on or the recgiverpor irusty ‘ ishsgport as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 #

SIGNATURE:

04. 27 -C7 (20B5)220 2445

el
jéNATURE AND TYPED OR PRINTED NAME OF $1GNING OFFIGER GR DIRECTOR

Date Daytime Phone #




