FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

POWER ALWAYS, INC.

Principal Place of Business Mailing Address -

5440 SW 62 AVE. 5440 SW 62 AVE.

MIAMI, FL 33155 US MIAMI FL 33155 US

F TS s A VARKR IR AR AR
Suita, Apt. #, etc. Suite, Apt, #, elc, 03282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Numbe, Applied For

20‘3‘{6,081 Not Applicable
Zp Country Zip Country 6. Certificate of Status Desired E/ ?i'g;;ﬁrﬂﬁow
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ANDREU, WILFREDO V
5440 SW 62 AVE. Street Address (P.Q. Box Number is Not Acceptabla)

MIAMI, FL 33155

City FL i Zip Code

8. The above named entity submés this statament for the purpose of changing its registered office or registered agent, or both. in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Segrotize, ypod of prnted neme of tegsiered agent and Llls f spphcatie (NOTE Ragrsteraa Agent signatud (eguved whan ranstaling) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIiLE P 71 Delete TILE [ Change  [] Addition
HAME ANDREU, WILFREDO V NAME
SIRECT ADDRESS | 5440 SW 62 AVE, STREET ADDRESS
AT ST- 2 MIAME, FL 33155 CITY-$7-2iP
niL VP O petete HILE [ Change ] Addifion
HAME CASAS-ANDREU, CARMEN B HAME
STREET ADURESS | 5440 SW 62 AVE STREET ADDAESS
oY 57-28 MIAMI, FL 33155 QY- ST 7P
TE [ Datete TIILE [0 Change [ Addition
NAME HAME
SINEET ADDRESS STREET ADDRESS
GIV-5T.7 Ty ST-7IP
NiLE [ Delete TIE [ Change [} Addition
UEME NAME
STREET ADDRESS STREET ADDRESS
DIY-8T-T oY S1-2ip
THLE [ Detete L [l Change [ Addition
NAME . ) HAME
SIREET ADDALSS STREET ADDRESS
Y- 51 0P . ) CITY-§T-ZiP .
TILE - O pelete HLE [ Ghange [ Addition
NAME NAME
SIREET ADDRESS STREEE ADDRESS ,
UTY-5i-7F OnY-Si-21p

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that ! am an officer os director
of the corporation or the receiver or trustea empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant with & ! with all other like smpowerad.
32 & 2006

SIGNATURE:
SIGNATURE ANTLZYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytma Fhone #




