2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P93000036608 Feb 23,2006 08:00 AM
L By Nare Secretary of State
POWER BY PURKIS, INC,
Principal Place of Busiress - Mading Address )
12222 SW 131 AVE. ‘ : 12222 SW 131 AVE. - ‘ )
MIAME FL 33185 MIAM! FL 33186
i * (AR IAEAEA TR WERHA
2. Prncpal Prace af Businass oo 3. Mailing Address
F Sune, Apt. #. ete. Suite, Apt. #, elc. 1st MOORE CRZE034 (10705}
City & S City & § . FCI Numbe Applied £o
ity & State iy & State 4 1 Number 65-0412525 ) Ng? ’;ep p!;:
“ip Couniry 2P Countey §. Cerlificate of Stalus Desired gese'gg&f::ic“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?élzﬂé(ziss,\wl'lC;AEbE Street Address (P.O. Box Number is Ngz Acceptaple)
* f
FL 3318
MIAMI 5] I /
& 7 #: FL | 2oowe
¥

| 8. Tha above named entity submits {his staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. Tam famitiar with, and B.i<
he cbligations of registered agent.

SIGNATURE

SignaEiLe. DRI DF pHiC0 batiw o) remistered 2gerd &na e o apohcable {NDTE: Regstarid Agenl sanature requirad when rensiziag) DATE

S

" TFILE NOWI FEEIS 18060, . sciog
- After May 1, 2006 Fea Witi Ba $350,00

. 9. Election Gampaign Financing  $5.80 may
_Make Check Payable 10 Floridd Departmen! Of‘ﬁ’laie«

Trust Fund Contribution. [J Added to Fess

10. CFFICERS AND DIRECTORS 11 . ADDITIONS/CHANGES 10 CIFICERS AND DIRECTORS IN 11
TIns P 63 cetete TMEe /1/ [ Ghange T3 A0
NAME PURKIS, MICHAEL HANE
STRLET ADDRESS | 12222 SW 131 AVE. STREET ADCGRESS 4
City-$1-2i® WMIAME FL 33186 BITY-5T-ip
TLE : 0 beioe T o Clerange DA
e iy Rt (00443358
STREET ADDRESS 4 SIREET ABDRESS O3408/08-20003-008 158,75
GIY-ST-2P Y- §T-2iF
TiTLE O Betete Tt ClChange  [J2
HAME HAME
STOEET AJORESS SIALE} ADDRESS
CHY-S1-2P Ci9s-S1- LI
TmE O Derete URE {3 Ghange o
HAME BABE
STREET ADDRESS STRECT ANORESS
OY-55-1p Cary-ST1- 28

.| e 3 e me O o [0
HAMC NANE
STRLET ADDRESS STAEET ADEITESS
CITY-51-29 CIFY-S5-TP
IMLE 3 besste TRLE [3 Change £ Aa"
NAME ey
SIREET ADDRESS J STRLET ADORESS
oY 5177 ¢ CITY-57- 21 Y
12. 1 tereby certfy that the snformahon suppiied

th this fikng does not gualfy for the exernplions contained in Section 119, Florida Statutes. | further certify that the infaimeatn
is true and agdurkte and jhat my signature shall bave the same Jegal effect as if rmade undar oathy; that | am an officer or direc
poyerad tofepacita thighenart as raquired by Chapter 647, Florida Statutes; and that my pame appears in Siock 10 or Block 1

tess wath all £ ke erfpaowered.

/%cfmé: \Q.nfkts ?Zzs’ 03 B _ﬁ[ 5@23’[ o5¥4

-— g S &

indicated on Wis repart or supplemental |
of the corpgration or the receiver o ltustes
it ehanged, or on an afigehment wi 2

SIGNATURE:




