ANNUAL REPORT (AR)

DOCUMENT # P93000036608 ~ FILED
1. Eniity Name
POWER BY PURKIS, INC. Feb 22, 2007 08:00 AM
Secretary of State

Principal Placo of Business Mailing Address
12222 SW 131 AVE. 12222 SW 131 AVE.
MIAMI FL 33186 MIAMI FL 33185
2. Principal Placo of Busincss - No PO Box # 3. Mailing Address

Suile, Apt. #, afc. Suite. Apl. #, elc, 1st MOORE CR2E034 (10/06)

Cily & Slalo City & State 4. FE| Number . Applied For

L e . 65-0412525 Not Applicable
Zip . Country Zp 1| Couniry 5. Cerlificale of Stalus Desirod D/ $8 75 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nama

PURKIS, MICHAEL
12222 SW 131 AVE.
MIAMI FL 33186

Streot Addross (P.O. Box Number is Not Accoplable)

~
City / " Zip Codo

FL

8. Tho above named enlity submits his sialement for the purpasa ol changing ils registered oflico or registerad agent, ef both, in the Stato of Florida. | am familiar with, and accept

tho obligalions of regislored agent.

SIGNATURE

Snalure, lyped o panted name of regisiered agent and tile ¢ apphicadle

(NOTE: Regslerad Agorl sgualure tequrad whan reinsiating) RATE

FILE NOW!!Y! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribulion. [

$5.00 May Be
Added fo Fees

10. QFFICERS AND D'RECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

i (o [1 Deiete 1 [ change [ Adelition
NAMI PURK'S, MICHAEL NAML N 4/

SIRLLIADORSS | 12222 SW 131 AVE. SIRCET ADUNLSS UNG000E43 798

ciy-si-zp | MIAMI FL 33186 ciry-s1-2ip 0308407 -8008-013 1558, 75

HILE ] Daieie 1ALE [CJ change [ Addition
NAME A/ 4’ NAME

STREET ADLFIESS SIMET ADIRESS

CliY-Si-71p CIY- 51

me 1 pelete me {7 thange [ Addition
NAM. NAME

SIRFFT AR 55 SIREC] AN $5

CIY-ST-A oIy -§1- e

iy ] notete 1M [ change [ Addition
NAWE NAME

SIRHET ADDRI S SIREET ANDIE 53

G- ST-21P CITY-51- 2P

e (] Delele J e [ change [ Addition
NAME NAME

STRELT ADDRESS SIRIET ADRE 5%

CITY-$1-7IP CIY-§1-71p

T [ pelete mr Jchange  [C] Aadinon
NAME NAME

STRALET ADTRI 58 SIRLCT ARDIY $5 >/

Y- S1-Ap \/ CIY-$1- 717

12. i horeby corlify thal tho inicrmation supplied wilh thas filing doas not quahly for the exemptions conlained in Seclion 119, Flonda Statutes. | further certify thal the information
and

indicatad on this roport or supplemental ropol

SIGNATURE:

curato and thal my signature shail have tho same ley

al efiect as i made under oath; that | am an officer or direclor

axeculo this roport as required by Chaplor 607, Florida Statutes:and that my namao appears in Block 10 or Block 11
othor ko empowared.,
Miewnel Hotus 8/ [3e5) 25 &Y¢
SIGN] TURE AND TYPED OR PRINTED NAME OF EIGHING OFFICER OR DIRECTOR [:sm Deylime Phone #




