2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 19,2007 8:00 am

DOCUMENT # P05000136942 Secretary of State
1. Entity Name
POWER CNC INC. 01-19-2007 90030 021 ***150.00
Principal Place of Business Mailing Address
18588 NORTHEAST 2ND AVENUE 18588 NORTHEAST 2ND AVENUE Ju -
MIAM, FL 33179 MIAML FL 33179 uvvauJo
2. Principal Place of Business - No P.C. Box # 3. Matling Address ”m]“ll |ﬁﬂ lim ||m “ﬂl ||ﬂ| ‘ﬂ“ ||||I |H|| !lm |m| ||I|||| II III]
Suite, Apt. #, etc. Suite, Apt. #, efc. 01162007 Chg-P CRZE24 (12/06)
City & State City & State 4. FEI Number Applied For
55-0906607 Not Applicable
Zip County Zp Cauntry 5. Certificate of Status Desied [ gg'zesq‘ﬁ"r:d"‘“"a'
6. Name amnd Address of Current Registerod Agem 7. Name and Address of New Registered Agont
Name

SPIEGEL & UTRERA, P.A.

\(Ao.eh.\ ™. Oomea

1840 SW 22ND ST.

Street Address {(P.0. Box Number is Not Acceptable
\O ML VS 2

oy

4TH FLOOR
MIAMI, FL 33145

“Y Pecbroke Pines FL |Zip%m‘§02.0\

8. The above named entity submits this statement for the purpose of changing its registered
the obligat istered agent.

SHGNATURE

office of registereg agent. or both, in the State of Flarida. t am familiar with, and accept

ions of r
Sgnehr

£ tybed or preied name of regreteded agens and 1o 1 aDpICabie,

FILE NOWI! FEE IS $150.00

Aftor May 1, 2007 Fee will be $350.00 Trust Fund Centribution.

8. Election Campaign Financing

V- WMp-G1
(NOTE: Regestorad Agert sgnanre mqussd when renstatng} DATE
5500 May Be
Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

ILE PTD [ elete TITLE (O Change [ Acdition
NAME POWER, JAMES E NAME

STREET ADDRESS | 18588 NORTHEAST 2ND AVENUE STRFET ADDRESS

crv-sT-20 | MIAMI, FL 33179 Ciry-§1-20

TILE SVD O pelete MME 3 charge (T Addition
NAME POWER, KAREN M NAME

STREET ADDRESS | 18588 NCRTHEAST 2ND AVENUE STREET ADDRESS

CTY-ST-2P MLIAMI, FL 33179 iry-ST-0P

THLE I pelete HILE O Crange  [] Adeition
NAME HAME

STREET ADDAESS STREET ADIRESS

GATy-8T-2P CITY-ST-2P

TILE 7 Delete TME [ crange  [] Adciion
NAME NAME

STREET ADDRESS STREET ADDRESS

C¥-ST-7P CY-S7-2F

TITLE [ Detete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2P

WILE 3 oetete TTLE [ Change [ Addition
RAME RAME

STREET ADDRESS STREET ADDRESS

GSTY-ST-2P CiTy-§T-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerlify that the information

indicaled on this report or supplemental report is true and accurate and that my signatur

of the corpaoration or the receiver or rustee empoweted lo execute this repart as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acdress, with all oth

SIGNATURE: Ofkﬂff\\"’\

empowered.

(ST —

S

e shall have the same legal effect as if made under oath; that | am an officer or girector

VAo A ASHI- LSS

[GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone 4




