4 -N L FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000123276 02-22-2007 90027 046 ***150.00

1. Enlity Name

BIG HORSE POWER CORP.

Principal Place of Business Mailing Address bu U l 0 &dJJd

6281 SW 4TH STREET 6281 SW 4TH STREET

MIAMI, FL 33144 MIAMI, FL 33144

R ORI
Suite, Apt. #, elC. Suite, Apt. ¥, etc. 02042007 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FELNumbe Applied For

ﬁd = m'z ?f 7/ Not Applicable

Zi Gouniry & Country 5. Cerlilicate of Slatus Desired O ?i-;;;:‘l:;tional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PEREZ, WILLIAM
6281 SW 4TH STREET Sireet Address (P.O. Box Number is Not Accepiable)

MIAML, FL 33144

R City FL Zip Code

8. The above named entity submits this statemeni for the purnose of changing its regisiered office or regisiered agent, or both, in the Staie of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatuie, yped or printed nama ol reqislerud agent And Wikl spplicabis. [NOTE Hagisted Ageal signatuns requirsc wien rensiaing) DATE
FILE NOW!I:-FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, zow Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. o o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO L O Delete TITLE [ Change [ Acdition
NAME PEREZ,.WILLIAM MAME
STREET ADDRESS | 62B1 SW 4TH STREET STREET ADCRESS
CITY-ST-2IP MIAMI, FL 33144 CITY-ST- 2P
TILE [ Delete THLE [JChange  [[] Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY- §T-2IP CITY-5T-21P
TILE O Delete TIME [ change [ Additian
NAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-SI-2IP
TITLE O pelele TMe [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
e [ Detete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-$1-2IP CliY-51-2IF
TILE O pelete TITLE [[J change [ Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-ZIP Cily-SI-2IP

12. | hereby certify that the information supplied with tis filing does not qualify for the exemplions conlaned 1n Chapier 319, Florida Statutes. | further certify that the information
indicated an this report or supplemental repop«%irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalicn or the receiver ar truslee pp'owered ecule this report as required by Chap[p07, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an a [:M like empowered.

Dat Daytme Phor #

L - — -
SIGNATUR?Z’ e VAT O i2-03-07
I /WTURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR



