2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000147845

1. Entity Name
ARCOLINK POWER SYSTEMS, CORP.

Mar 31, 2008 08:00 AN
Secretary of State

Principal Place of Business

3905 SW T10TH AVE
MIAMI, FL 33165 US

Mailing Address

3905 SW 110TH AVE
MIAML, FL 331656 US

DO NOT WRITE IN THIS SPACE

0 60 A e

01312008  No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
20-3736113 Not Applicable
$8.75 additional

8. Certificate of Status Desired O Fee Roquired :

6. Name and Address of Current Reglsterod Agent

DOMINGUEZ, JORGE
3905 SW 110TH AVE
MIAMI, FL 33165

DO NOT WRITE
i THED SPALE

8. Thae above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the abligations of registered agent.

SIGNATURE

Slgratura, Typod or printad name of registerad agent and fte If applicabis.

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing

After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution.

(NOTE: Registared Agant signatura requirad whan ralnstaiing) . DATE
$5.00 MayBe R
Added {o Fees HIET 350

0410 AR-m0ne? -0 190 of

10. ’ QOFFICERS AND DIRECTORS [

TE P

NAME DOMINGUEZ, JORGE

STAEET ADDRESS | 3905 SW 110TH AVE

CITY-ST-2IP MIAMI, FL 33165

TALE SEC

NAME DOMINGUEZ, AIME

STAEETADDRESS | 3905 SW 110TH AVE

CITY-5T- 2P MIAMI, FL 33165

TITLE VP

NAME DOMINGUEZ, EDUARDO

STREET ADDRESS | 3805 SW 110TH AVE “ f PO AR T :
CITY-ST-2IP MIAMI, FLL 33165 g—'}}@ %@T N&KQT{E
e EA U (W Ly LY il
e IN THIS SPACE
SIREET ADORESS

CITY-ST-71p J

TMLE ’

NAME

SYREET ADDRESS

CITY-ST-21P

TITLE

NAME

STREET ADDRESS

CITY . ST-2IP

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustoe empowered to execiite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: i

SlGNh_TURE AND TYPED INTED NAME OF BIGNING OFFICER OR DIRECTOR

Ffufp) By T/

Cayime Pnona #




