FILED

 ipeat Feb 11, 2008 8:00 am
2008 FOR BROFIT CORPORATION Secretary of State

A

DOCUMENT 4 P07000099865 02-11-2008 90056 033 ***150.00
1. Enfity Name
POWER HOUSE SYNERGY, INC.
3w
Principal Place of Businass Mailing Address
19100 NW 23RD ST. 19100 NW 23RD ST, Lo .
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 I R
ite, ApL. #, etc. ite, Apt. #, elc. .
Suite, Apl. #, etc Suite, Apt. #, el 02042008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. | mber Apptied For
) ih& - 08"?@/ of Not Applicable
Zi Zi Couni i
P Country " unity 5. Cerlilicale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Addraess of Current Registerad Agant 7. Name and Addraess of New Registered Agent
. ‘Name ' i
RINCONES, ALEVIL
19100 NW 23RD ST. Straet Address {P.O. Box Number is Not Accaplable)
PEMBROKE PINES, FL 33029
' City - FL | Zip Cods
8. The above named enlity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE L s
Sigrature, lypod or printed rama of registerea agent and Ell\c il applicanle, . {NOTE: Registored Agert signature requirpd when reinstating) DATE
) AR
FILE NOWII! FEE IS $150.00 | 9 Eleglion Campaign Financing $5.00 May Be .
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. {1 Addedto Fees.. /
T Ty !
10. OFFICERS AND DIRECTORS . - 1", ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
e ) e Delete j RLT: i Ocharge [ Addition
HAME RINCOMES, ALEVIL . ” N RAME
STREET ADDRESS | 19100 NW 23RD ST. I STREET ADORESS
CITY-8T-2IP PEMBROKE PINES, FL 33029 CITY-E7-2IP "
TALE VTD O Delete TITLE T, [ Change  [] Addition
NAME RINCONES, ARNALDO L NAME ~
STREET ADDRESS | 19100 NW 23RD ST. T STREET ADORESS
cn-si-zp | PEMBROKE PINES, FL 33029 ~ CIry-§7-28 T )
TITLE ™ O Delete TLE : O Change [ Addition
NAME NAME
STREET ADDAESS . STREET AGDRESS
CITY-ST- 212 CITY-ST-ZIP
TITLE 7 Delete TITLE T D change [ Addition
NAME N NAME
STREET ADDRESS STREET AUIDRESS
GITY-ST-7(P CITY-ST-2IP
TALE A O Detete TNLE (JChange [ Addition
NAME ‘ NAME
STREET ADDRESS T e STREET ADDRESS
CIFY-ST- 2P Iy -ST- 217 -
TITLE [ pelete TILE ™~ [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P CITY-5T-2IP
12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicalad on Inis report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes smpowered 10 executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with /_.v 055, WilkahotttS7 KR ampowared.

SIGNATURE:

? z/4f08 o I5y-87F er

OF SIGNING OFFICER OR DIRECTCR Nawe Daytme Fhone #




