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

ANNUAL REPORT ecretary of State

DOCUMENT # P05000152426 04-03-2006 90400 015 ***150.00
1. Enlity Name
POWERBACK SYSTEMS INC.
Pringipal Place of Business Mailing Address
5030 CHAMPION BLYD G-6285 5030 CHAMPION BLVD G-6285
BOCA RATON, FL 33496 BOCA RATON, FL 33496 5 0 0 0 8 06 2
S s LT AR RN
Suite, Apt. #, eic. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
8, -0 6 80 ?Sﬂ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?igi Additionat
8. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
GOLDIN, ARNCLD S N
5030 CHAMPION BLVD G-6$‘1 Street Address (P.O. Box Number is Not Acceplable)

BOCA RATON, FL 33496

City FL Zip Code

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

SIGNATURE

Signature, typed or prinied nema of regsstered agent and litle if appiicabla, (NOTE: Rlegistered Agent signature required whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O Delste TITLE e &5 IDEAT . / Oz . O Change  Egdaition
N e Robewt Ross
STREET ADDRESS STREETADDRESS | 1420 Sw [oTh SH
CHY-ST-2P CITY-ST-ZIP 2o RATI T 31ivd 6 -
TILE [ pelete TILE VP fOnt [J Change  {SgAddition
NAME NAME Jonwm o LEES
STREET ADDRESS sEETADORESS | O § ] Seagurt Lane
CITY-ST-2P ov-sP | Boca Zaton FL 33YL S
TE O netete me V=% [ rer Clchange  BrAdaiion
NAME NAME STEVEN LEVING
SIREET ADDRESS sReTAORESS | 22367 CollimgTom -
gY-§T1-7P CTY-§T-2P Bocw LA T 33727
THLE [ pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-71P
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Detete e O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied withr
indicated on this report or supfemental regort i
of the corporation or the receiv tee g

changed, of on an attachment w/

SIGNATURE:

filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Le and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
owered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if

ss, with all ather like em
Yrrfoe

SIGNATURE'RRD TYPED OR PRINTED HAME GF BIGNING OFFICER OR GIRECTOR Dayume Phong ¥




