2008 FOR PROFIT CORPORATION ‘
ANNUAL REPORT FILED N

DOCUMENT # P06000115868 Apr 25,2008 08:00 A

1. Entity Nams r f
POWER OF THE ROAD, CORP Secretary of State

Principal Piace of Business Mailing Address

3931 E. 10 AVE 3931 E. 10 AVE
HIALEAH, FL 33013 HIALEAH, FL 33013

At B S R T . K. . B .

DRI RAAR T

£ CR2E034 (11/05)

DONOTgW_RITE |N THISSPACE o 4. FEI Number Applied For

20-5470354 Not Applicable
8. Certificate of Status Desired d $8.75 additional

®

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 accent
the obligations of registered agent,

- T . 3 . PR Lol . . Fae Required
6. Name and Address of Current Registared Agent - o o e _’! o ’ :-' A N
LELSueR HoSVANS - DONOTWRITE" = ||
HIALEAH, FL 33013 ‘ et iNTHIS SPACE N ‘
. , . “. v oL R ,.‘» ,:", v )Ei i ‘."5‘2__ ant : &(::4“_‘; :_;3 ;} ;, _,;7 Lo ‘.;:‘,
a ¢ AR [ s ‘
|

SIGNATURE

Signatwe, typed or printed name of registerad agent end title if applicabla {NOTE: Ragistared Agent signature required when reinatating) DATE

FILE NOW!I FEE 1S $150.00 9. Election Campaign F_inanc.ing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS i St e a g e .
TMe P ’ : : i : =
NAME HELGUERA, IHOSVANIS S P B A T PR IR LU \

] i § * N
STREET ADDRESS | 3931 E. 10 AVE : : R
oFY-sT-2P | HIALEAH, FL 33013 3 e S o ‘
: UERE0DSZIs00 ‘

Tne ‘
STREET ADDRESS : . . . , -

CITy-g1-2Ip Sy i ;5‘;." Mty '<,§‘;'«‘.§a y‘ doe ‘L:. Sepbe (
e A ' Lot .
NAME I A o ) R

TS ’f..,;.j‘;;?.:;'.-fi.:,x e ; L - g
s . .DO.NOTWRITE. .\, .
~ INTHISSPACE. . .

NAME
STREET ADDRESS . ;
CiTY-ST-7P e s : RN I ' ! !
. =

TITLE Y
NAME RS &:gté L. .
STREET ADDRESS : o L S .

e i, . NP ] ot e . et ot T
CIRY-8T1-2IP T S R A e T g T e T woLiby
TITE ) R T R i
NAME B Lo e f'*u‘;}';’i'; L T O ;.:‘-z - ¢

. * . 3 . aoow E

STREET ADDRESS . N
GIrY-51-2IP S e R e T et et e LT Lo

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida' Statutes. | further certify that the information !
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or drractor
of the corporation or the receiver or trustee empowerad 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 attachment with an address, with all other like empowered.

SIGNATURE: =W\ —— N O4/2//08.) 786956 BBIS

SIGNATURE AND TYPED w'mn NAME OF SIGNING OFFICER OR DIRECTOR - J Dam /T -—=—_4  Duaytima Phons #




