2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000162089 Mar 19, 2007 08:00 AM
1. Enliy Name Secretary of State
EMERGENCY POWER SOURCE, INC.
Principal Place of Businoss Mailing Address
9831-B BOCA GARDEN CIRCLE N, 9831-B BOCA GARDEN CIRCLE N.
S cmm ”"Nll’ m "m lm' m“ IIW llm WI IJ“I “IN mll m'l ]I""’ ” ‘m
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Sulle, Apl. #, olc. Suite, ApL #, olc. 1st MOORE CR2EC34 (10/06)

Cily & Stalo Cily & Stale 4, FEIl Number 20-3926028 Applied For

Not Applicable
ap _Counl_ry Zip - Counbry 6. Cortificate of Status Dosired - $8'75 Aaditionat
Fea Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Rogistered Agent

Namo

COHEN, MICHAEL

22029 US H!GHWAY 441 SUITE #102 Street Address (P.O. Box Number is Not Acceplablo)

BOCA RATON FL 33428

City FL ’ Zip Code

8. Tho above named enlily submits ihis statement for the purpose of changing iis rogistered office or registered agent, or bath. in the State of Flonda, | am familiar with, and accopt
1ho cbligations of registored agent

SIGNATURE

Sgnature, lyped of printed name o regisierad agant and Wie r Apphcadls. {NOTE: Raguslered Agant signature required when rainstahng) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ' Ui
e - Trusl Fund Contribution. []  Added to Feas

Make Check Payabile to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Al DP 1 Delate i [ Change [ Aadilion
NAME BADDER, CHUCK NAME
sy E Annness | 9831-B BOCA GARDEN CIRCLE N. STRIET ADDRESS
GIY-81-7IP BOCA RATON FL 33496 CITY- 81-2IF
L. [ Delete MITE [J change  [J Addinon
NAME NAME
STAF! T ADDRESS SIRLE] ADDRESS Y00 ‘;?1 TE ]
CIrY-s1-71P CINY-S1-71P ClE/2e A0 -8004 1015 150,00
e 7 petete { HITS ’ [] Change  [] Addilion
NAME. NAME
SIREET ADDRESS STRIT.T ANDRI S$
CITY-S1-4P CIry-81-7Ip
TILE O petetn NILE [ change [ Addilion
NAME NAML
SIREY] ADDRESS SIRLLT ADDRESS
CHy-$1-21 Y-S5 2IP
It [ Delele i O change [ Addition
NAME NAMI
STRETT ADDRESS STRELT ADDRESS
CIy-s1-2Ip CINY-S1-2IF
i, [ pelete TILE [ change [ Addilion
AN NAML )
STRECT ADDRESS SIHLET ADDRLSS
CITY-SI-2IP chy-s1- 2
12. | heraby cerlify that the informalion supplied wilh this lling doos uzlify for the exemplions coniained in Section 119, Fiorida Statutes. | further certify that tho information

d thal my signature shall havo the same fegal effect as if made under oath: that ) am an officer or dirccior
his report as roquirod by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 1 1

Ko empoworad
X 3 s/07

SIGNATURE AND TYFED &R PRINTAD NAME OF SIGNING OFFICER OR DIRECTOR < Dae Daytine Phono &

indicaled cn this report or supplemgnigl report is true
f tho corporation or tho reco sleo cmpo
if changed, or on an atiag| an acddross

SIGNATURE:




