FILED

2007 FOR PROFIT CORPORATION , Mar 22, 2007 08:00 A

ANNUAL REPORT —
DOCUMENT # P94000033137 533

1. Entity Name
THE POWER OF THREE OF THE GLADES, INC.

Principat Place of Business Mailing Address . S e B TR . a ey
200 SW 15T ST 200 SW 15T ST A AN : o 0
BELLE GLADES, FL 33430 BELLE GLADES, FL 33430

AR

02082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e I

65-0487721 Not Applicable
6 ; $8.75 Additional
5. Cerlilicate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

ALVAREZ, GILBERTO DO NOT WRITE

200 SW1ST ST

BELLE GLADES, FL 33430 IN THIS SPACE

8, The above named entity submits thus staterment for the purpose of changing its registered office or regislered agent, or both, in the Siale of Florida. | am familar with, and accept

lhe obligations of rggislered agent.
suerwmnnmz#&‘-“*> ‘-’QNL\-— é' uiﬂ-"\[b AL"MZ- 3 JA 1 I 8

ralure, Iypod of prinled name of registered agent and tille i ;nd;abie {NOTE" Regsaiered Agent Ssgnatued requead when ronglatng) DRIE
' ' FILE NOW!! FEE IS $150.00 9. Election Campaign f-jinarllcing $5.00 may Be
| - After May 1, 2007 Foo will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS [
ILE PSD :
NAME ALVAREZ, GILBERTO

SIREETADDRESS | 200 SW 18T ST
CIY-ST-2IP BELLE GLADES, FL

NiLE vio .
NAME ALVAREZ, LUISA o looogosTsoes
SINEET ADDRESS | 400 NE 2ND STREET (33007 -80004-007 150,00

ciry-si-2p BELLE GLADE, FL 33430

Mk
HAME

v srar | DO NOT WRITE

Cily-§t-2ip

- IN THIS SPACE

NAME
SIREL) ADDRESS
CIlY-S1-71P

TILE

NAME

STREET ADDRESS
CIrY-81-21P

TIILE R e . \

_NAME ' ’
SIRLET AUDRESS o

' CIY-ST-2P : * ' .
12. | hereby cenily that tha information supplied with this filing does not qually for the exemptions contained in Chapter 119, Florida Statutes. I further certily that the information

1 indicaled on this repor of supplemental report is lrue and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director

" of Iha corporation or the receiver or rustee empowared to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with alt other like empowered,

SIGNATURE: EMED mum”ecé lbu‘L AZUMZ 3 JI luq l‘b-l Sbg'ﬁh : 35&6

Secretary of State




