2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

DOCUMENT # P06000151390

1. Entity Nama
ELECTRICAL POWER DESIGNS, INC.

04-02-2007 90090 028 ***150.00

Principal Place of Busingss

3325 CHEVIOT DRIVE
TAMPA, FL 33618

Maiting Addrass

3325 CHEVIOT DRIVE
TAMPA, FL 33618

40047097

2. Principal Place of Business - No P.C, Box # 3. Mailing Address

AR

Suite, Api. #, etc, Suita, Apt. #, etc.

03192007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE! Numbar Applied For
30-0403576 Not Applicable
Zip Country Zie Country 5. Certiticate of Status Desired O $8.75 Addidonat
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name

ORAMA, CARLOS M
3325 CHEVIOT DRIVE
TAMPA, FL 33618

Street Address (P.O. Box Number is Not Accaptable)

City

FL t Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered oifice or registered agenl. or both, in lhe State of Flarida. | am famitiar with, and accept

the obtigations; of registered agent.
.y
SIGNATURE =

igralure, lyped or printed rame o registered apent and lite # applicable.
Iy

(NOTE: Registered Agani signature required when rainsieting} DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.0

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added !0 Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [ Delete THLE Ol change [ Addition
NAME ORAMA, CARLOS M NAME

STREET ADORESS | 3325 CHEVIOT DRIVE STREET ADDRESS

CITY-S1.2iP TAMPA, FL 33618 CITY-S1-2IF

TITLE S O pelere L [IcChange [ Aadition
NAME ORAMA, MICHELLE M NAME

STREET ADDRESS | 3325 CHEVIOT DRIVE STREET ADIDRESS

GHIY-ST-2IP TAMPA, FL 33618 CITY-ST-2IP

TITLE [T velete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-S1-2P CiTY-S1-2P

TinE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-S1- 2P CITY-ST-21p

e O pelete TILE [1 Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

T ] Detete T CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IF

12. | hereby certify that ‘
indicated on this r upplefnantal report is true an
of the corporalionfr the r Fsiver r trustee empow

nt with an address, wil alt gher like empowered.

[

™{ormation suppliad with Lhis h‘lirﬁ does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further centify that the information
accurate and that my signature shall havae the same legal effect as if made under oath; that | am an officer or director
k<o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

SIGNATURE ANQ TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

22%-9t 13-9w-Y2o3

Daylima Phana #




