ay 0w

FILED

2008 FOR PROFIT CORPORATION | Mar 05, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P94000033137

1. Entity Name

THE POWER OF THREE OF THE GLADES, INC.

Principal Place of Business Mailing Address )
200 SW 18T ST 200 SW1ST ST
BELLE GLADES, FL 33430 BELLE GLADES, FL 33430
01082008 No Chg-P CR2E034 {11/05)
Do NOT WR'TE IN THIS SPACE 4. F&l Number Applied For
65-0487721 Not Applicabie

5. Certificate of Status Desired

0O $8.75 Additional

Fee Requirgd

8. Namo and Address of Current Registerad Agent

ALVAREZ, GILBERTO . DO NOT WRITE
BELLE GLADES, FL 33430 IN THIS SPACE

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.
SIGNATURE W ‘-QM-—P -?/ 3 / ey
o / Dph:_

Sqgnature. lyped Of printed nama of registedad agent and tile if appicable ﬁIE- Registared Agant $ignature required when renstating)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Cornbution. 0O Addedto Fees
10. QFFICERS AND DIRECTORS
Tme PSD
NAME ALVAREZ, GILBERTO

STREET ADDRESS | 200 SW 18T 8T
CITY-ST-7IP BELLE GLADES, FL

TIME vTD

NAME ALVAREZ, LUISA

STREET ADDRESS | 400 NE 2ND STREET
CITY-ST-2F BELLE GLADE, FL 33430

TITLE
NAME

vt DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STHEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained N Chapter 119, Florda Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an addrass, with all other i empowered.
SIGNATURE: #\A«L‘—D—a ,@,,L,_,( Bls\o% J41-99L 3004

" GIGNATLIRE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR WIRECTOR Daybme Phong &

v

[ "l

Secretary of State



