| FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P94000033137 03-13-2006 90061 033 ***150.00
1. Entity Name
THE POWER QOF THREE OF THE GLADES, INC.
Principal Place of Business Mailing Address quu‘l\’ b
200 SWIST ST 200 SW 18T ST
BELLE GLADES, FL 33430 BELLE GLADES, FL 33430 .
T s AR QIR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0487721 Not Applicable
fp Gountry Zp Country 5. Cerlilicate of Status Desired (| ?i'gg‘ l.:.f:;tional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
ALVAREZ, GILBERTO -
200 SW 1ST ST Strest Address (P.O. Bex Number is Not Acceplable)
BELLE GLADES, FL 33430
City FL l Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. { am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. typad of prinled name of reg-sisred agent and lite if apphcabls, {HOTE: Aegystered Agant signature reguirad when renstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Delete TIME [ Charge  [J Addition
NAME ALVAREZ, GILBERTO NAME
STREET ADDRESS { 200 SW 15T ST STREET ADDRESS
CITY-ST-2IP BELLE GLADES, FL CITY-ST-2P
TILE VTD O pelete TILE {Jchange  [] Additian
NAME ALVAREZ, LUISA NAME
STREET ADORESS | 400 NE 2ND STREET STREET ADDRESS
CITY-§1-2IP BELLE GLADE, FL 33430 CIrY-S1-71P
TILE O Delete TITLE [JChange [ Addition
HAME HAME )
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIVY-SF-ZIP
TInE O pelete e O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-SI-2P
TILE 7 pelete TITLE [ change (7] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHy-ST-7IP
TME O velete TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST- 27

12. }hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicelad on this report or supplemental reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an atiachment with ap address, with all other like empowered.
SIGNATURE: m \QK»{M? _‘3!‘3 !Dé S541-949L - Bese
ate

SfNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICE! DIRECTOR Daytme Phone #




