2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am
Secretary of State

DOCUMENT # P05000158824

1. Entity Name

POWER POKER.CC INC.

Principal Place of Business

6840 SW 20 STREET
PLANTATION, FL 33317 US

Mailing Address

6840 SW 20 STREET
PLANTATION, FL 33377 US

2. Principal Place of Business

3. Maiing Address

(03-01-2006 90010 050 ***150.00

IR

MR

Suite, Apt. #, elc. Suite, Apt. #, elc.

02162006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FE1Numbet ) Agplied For
. e JO -42 7036 Not Applicable
Zip Country Zip Country . 4 ) $8.75 Additianal
. 5. Certificate of Status Desired O Fea Raquired
6. Name and Addross of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name

PROIA, DORALICE
6840 SW 20 STREET
PLANTATIONS, FL 33317

Street Acdress {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica. | am familiar with, and accept

the obligations of registered agent.
1

SIGNATURE
Sgnahus, typed or Sreitd narme of agent and Lte d (NOTE: Aegnstensd AQEN Sgnature requyad when renstaing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME DIR [ oetete TILE [ change ] Adorion
NAME PROIA, DORALICE NAME
STREET ADDRESS | 6840 SW 20 STREET STREET ADDRESS
CITY-SI-2P PLANTATIONS, FL 33317 CiTy-§T-21P
ME DIR Edoelere e P @ thange [ Addilion
NAME EVANS, JOHN NAME EVARNS |, TOHA
STREET ADDRESS | B840 SW 20 STREET STREETADDRESS | B U O S Ut D0 STRECT
CITY-ST-2P PLANTATIONS, FL 33317 CITY-S1-2P PLALTATIOA) , VL 232 317
TTLE O oclete TITLE vP [ change  [Hhadition
NAME NAME BASAVILBA SO, NEARE O.
STAEET ADDRESS STREETADORESS | 303 2% w Couwrrky dio@ pe W /50¥
CrTY.§1.2P CiTY-5T-2P AventueA, FL 22130
TILE 0 oetete THILE oie [3Change  [FAndition
NAME NAME BASAV LBASO, SUSAUR
STREET ADORESS SREETADORESS | 20335 w. CovoTry CLuts DZ. #1508
CiTY-5T-2° cify-51-2P AvEoTurA, F. 33IR0
TiLE ] pelete e Clcrange [ Adoition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2° CIy-ST-2P
TIME 03 pelere TILE (3 change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue ang accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer o direcior
of the corporation of the receiver or Irustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit|

er like empowered.

0)/!;. / Sl

SIGNATURE:WW-/[ foce
| TTATRE D TED

1) NAME OF SI5NING OFFICER OR DIRECTOR

Date © [

Daytirme Phona ¥

7 /




