2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # P06000101424 ecretary of State
1. Entity Name -
POWERHOUSE DISTRIBUTORS, INC. 04-30-2007 90862 048 **7130.00
Principal Place of Business Maiting Address
6187 NW 167TH STREET UNIT H-30 6187 NW 167TH STREET UNIT H-30 buuq5977
—HALEAH 33015 “HAHEAHF33615— .
T S W IER AT R DAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142007 Chg-P CR2E034 (12!06)
City & State City & State 4. FE| Number Applied For
North Miami, F1. North Miami, F1. 76-0835016 Not Appiicable
Zip 33015 Country Zip 33015 Country 5. Cenificate of Status Desired I} Eg;fq l’;“dr:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DORSON, BEN
6187 NW 167TH STREET UNIT H-30 Street Address (P.O. Box Number is Not Acceptable)
HiAEEAH- 93045
C% North Miami FL | 3545

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

SIGNATURE
Signaturs, typed or printed name of registered egent and tite it applicable. {NQTE: Repistered Agent signature required whan reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. OO  Addedto Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 Delete § e B change [ Addiion
NAME DORSON, BEN NAME
STREET ADDRESS | 6187 NW 167TH STREET UNIT H-30 STREET ADDRESS
OTV-5T-ZP | -HiAdEAH— 33845 erv-s-2¢ - [North HMiami, F1. 33015
TITLE O Delete TIILE V.Pres. CJchange [ Addition
HAME NAME Albert, Howard
STREET ADDRESS smeeraoress | 10626 NE 1lth Avenue
oITv-S1-2F ovsize |Miami Shores, F1. 33138
TILE O Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P crry.51-29
TILE {21 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
WILE 3 petete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-51-2P

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 supplemental report igArue and accurate and that my signature shall have the same legal sftect as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver or trustee em ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wittan addrg, ith alt other like empowered.

SIGNATURE: X en Dorson,Pres. X "{/2}%97 X 205926 ¢ P00

NATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytema Prons #




