FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000040144 04-16-2007 90089 033 ***158.75

1. Entity Name

EMERGENCY POWER OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address . . z.'b D
16401 SW 81 AVE P.0. BOX 562811 ; 4“ “B 3
VILLAGE OF PALMETTO BAY, FL 33157 US MIAMI, FL 33256  US

il

Suite, Apt. #, ete. Suite, Apt. #, elc. 04092007 Chg-P CR2EQ34 (12408)
City & Stale City & State 4. FEI Number Applied For
| Not Applicable
Zip Country Zip Country " - $8.75 Additional
5. Certificate of Status Desired B/ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACCHI, EDGARDO
16401 SW 81 AVE Street Address (P.O. Box Number is Not Acceptable)
VILLAGE OF PALMETTO BAY, FL 33157
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 obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registared agam and tide if applicablo. (NOTE: Ragistered Ageni signature reguiled whan rainstating} DATE
FILE NOWHl! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. @  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DIR [ Delete TITLE [ Change  [] Addition
MAME MACCHI, EDGARDO NAME
STREET ADDRESS | 16401 SW §1 AVE N STREET ADDRESS
CITY-ST-2IP VILLAGE OF PALMETTO BAY, FL 33157 CITY-ST-2IP
TITLE DIR 3 Delete TITLE [ Change  [] Addition
NAME MCBRIDE, ERIC NAME
STREET ADDRESS | 7663 SW 145 TERRACE STREET ADDRESS
CIEY-51-2P VILLAGE OF PALMETTOQ BAY, FL 33157 CITY-ST-21P
e 3 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-8T-ZIP
TMLE 1 Detete TITLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME 3 Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repert is true and accurate and that my signatura shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: 70 7Ty 07 (29)25)-T5)




