2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

*DOCUMENT # P05000136942 Secretary of State
1. Enlity N
e 02-10-2006 90026 018 ***150.00
POWER CNC INC.
Principal Place of Business Mailing Address
18588 NORTHEAST 2ND AVENUE 185688 NORTHEAST 2ND AVENUE
2. Principal Place of Busingss 3. Malling Address
Suite, Apl. #, elc. Suite, Apl. #, etc. 1st MOORE CR2EQ34 ({10/05)
City & State Cily & State 4. FEi Number Applied For
'55 - OQDLDLDD—\ Not Applicable
Zipy Country Zip Country . 3875 Additional
5. Certiticate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?S‘II%GSEV‘O %2LESESBI-A' P.A. Sireet Address (P.O. Box Number is Not Accepiable)
4TH FLOOR
MIAMI FL 33145
City FL | Zip Code

B. The above named entily submits this statement for the purpose of changing ite registered office or registered agent, or bath, in the State of Florida, | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed o prened nae OF regrslerad agent and line 1 anpheatte {NOTE Regmiered Agent sinalure requiind when remstating} DATE

' FILE'NOW!!!:FEE'IS $150.00. ., - - - .- ) I .
ILE =k 15 L i 9. Election Campaign Financing  $5.00 May Se
After May 1, 2006 Feg Will Be $550.00 . Trust Fund Contribution.  [1 Added to Fees
Make Check Payable to Florida Department of State .

10 OFFICERS AND CIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

niLE PTD [ pelere TITLE O change [ Addilion
NAME POWER, JAMES £ MAME

STREETADDRESS | 18588 NORTHEAST 2ND AVENUE STREET ADDRESS

Cv-S1-29 [ MIAMI FL 33179 CITY-S1- 2

TILE SVD ] Delete TITLE {7 Change  [] Addition
MAME POWER, KAREN M HAME

STREET ADDRESS ¢ 18588 NORTHEAST 2ND AVENUE SIREET ADDRESS

Cre-sT-20 EMIAMI FL 33179 CIrY-§3-21P

TLE _ ) _ D__De!ulg ({13 B _ 1 Change  [] Addition
NAME HAME T

STREET ADDRESS STREET ADDRESS

€Y ST-ZIP CITY-5T-21P

TITLE O veiete TILE ™ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-SI-2IP CITY-5T1-2P

THLE [ petete TITLE [JChange [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST- 2P

TILE O Delele THILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with thig
indicated on this report or supplemental repofLd
of the corporation or the receiver or rugie
if changed, or on an atlacpinent with g

t quality for the exemptions contained in Section 119, Floricta Statutes. | further certify that the information
and accurateland that my signature shail have he same legal effect as if made under cath; that | am an officer or director

ampowered.
SIGNATURE: = /o7 ‘2//06 205 5 24575

E 2GNATURE AND TYPEQ OR FH{N‘I‘ED MAME OF SIGNING QFFICEHR OR DIRECTOR { l Bale Dayime Phane &




