FILED

2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000098012 07-09-2007 90049 022 ***163.75
1. Entity Name
FLORIDA POWER & ENERGY SAVER, CORP.
Principal Place of Business Mailing Address
2539 WEST 71 PL 2539 WEST 11 PL
HIALEAH;FL 33016 HIALEAH, FL 33016 -
L .
L. rlace of Business - No P.O1. Box # 3. Mailing Address
onie, AGlL #, efc. Suite, Apt. 4, etc. 07032007 Chg-P CR2E034 (12/06)
[ Cily & State City & Slale 4, FEl Number Applied For
KXO~53. 75/ ‘y $7 Nal Appiicabla
7 -
"’ Country Zi Country 5. Certiticale of Slatus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALARCON, ALFREDO
2539 WEST 71 PL Street Address (P.O. Box Number is Not Accaptable)
HIALEAH, FL 33016
Cily FL ) Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agenl.
SIGNATURE
Signature. typed or printed name of regisiered agert 3nd tile 1! 2ookcabe (MOTE Registeren Agern Sigrature reQuied wnen rensizlng} DATE
PR
i
| ¥i".E NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
: fwie by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
iw, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES 7O DFFICERS AND DIRECTORS 1N 11
TITLE P { Delete TITLE [Jchange [ Acdition
NAME ALARCON, ALFREDO HAME
SIREET ADDRESS | 2539 WEST 71 PL SIREET ADDRESS
CiTY-S1- 2P HIALEAH, FL 33016 CITY-ST- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
SIHEET ADDRESS STREET ADDAESS
CiY §1-ap CIFY 51 2P
TILE O Gefete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy §1. 2P ClIY-ST 4P
HIHS O Delete WILE T Change ) Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
} oYL e CiTY-ST1-2IP
| [ Detele TITLE [} Change ] Addition
PrL : NAME
IR LTSt STREET ADGRESS
VY- ST-2P CiTY-S1-21P
THLE O Delele TITLE [C] Change  [] Adgition
HAME NAME
STREET ADDRESS SIREET ADURESS
Ciry-51-7p CIry-§1-29

12. | hareby cerufy_thal the informalion suppiied with this fiing does not qualily for the @xemptions contained in Chapler 119, Florida Stawtes. | further certity that the iniormation
indicated on (his reporl or supplemental report is lrue and accurale and thal my signature shall have the same legal eilect as if made under oath: Lhat | am an officer or direclor
of the corporalion or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment adgeess. with all othe}like empowered.
Date

SIGNATURE: ’

?ﬁnuynu TYPED OR PRINTED NAME OF SIGNING orrlcenf)) DIRECTOR

A —

Daytire Phone #




