MAY 118 $225.0

PROFIT
CORPORATION

-

FILE NOW: FILING FEE AFTER

FLORIDA DEFARTIMENT OF STATE 1

gagra 8 NMocham

ANNUAL REPORT

1. Corporation Name

TECH POWER, INC.

Principal Place of Business

235 ANTILLA AVENUE. UNIT &
CORAL GABLES FL 33134

2. Prncipal Place of Business
21

SLMeEﬂl': ¥ .

City & State

raiing A

DRATIONS

235 ANTILLA AVENUE. UNIT 6

CORAL GABLES FL 33134

T2a. Mairg Al
]
Suiits-,

o

City & State

-

Countey

PN A

3a. Dale of Last Report

Apphed For

NG}—A_mﬁ]nbakj 2}

Trust Funa Contribution

&. Certifizate of Status Desred O $8'75 Additianal
Fee Required
6. Eleclion Carmnpign Financing O $500 May Be

Added 10 Fees

8. This corporation has liabilty for lnli?"“e tax yncler s 199.037,
[ ves No
Name and Address of New Registered Agent

Florkla Statutes

oo sy

Narie and Address of Current Registered Agent

343 ALMERIA AVENUE
CORAL GABLES FL 33134

Pursuant ta the ;:rowsnn’lé‘ of Sex
ar registered agent, or both, in the Stat
farrilar with, and accept the abhgations of.

1.

607 (i

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD

Fn i 6071508, Fionda Statute
of Flonda, Such ohances was aalhionizer
Senrtesn GO 20505, Florida Statutes

SIGNATURE .
B

1

e el corperanon subiits 1 statement for
| by e orporabon s boad of dreCtors | hearchy accept the

" Stront Addr

MName:

45 (00 Box Mumbion is Nol Acceptable]

FL

85

Zip Code

T ooan

e purpose of changing its registered office
appointment as regstered agent I am

PEJGF 5 10 OFFIGERS AND DIRECTORS iN 12

CR2E034 (12/95)

L T DELETE ERITA [] Change  [] Adde on |

NAME GARCES, ADRIANA M T2 haE

STREET AJDRESS 235 ANTILLA AVENUE, UNIT 6 13 SIRES ) ADDRESS

£l 5121 CORAL GABLES FL 33134 I [RETTCE 10 F N —

TILE {7 DELETE z 1LIE [] Crangs  [1] Adaition

NAME 2 3 MapE

STREET ADDAESS 2 3 STKEET ADDRESS

CGHY-ST-ZIR 1 e e e U L1015 7 L W .

TITLE {J DELESE 31Tk [ Change [ Additon

NAME A2 NANT

SYREET ADDRESS 33 STAREET ADDRESS

Ciy-S1-2IF N e B e 34010y -8T-2F

TILE [3 DELEIE 41 TTE 7] Change  [] Addition

NAME 47 NAME

STREET ADORESS 43 5IR:ET AUDRESS

LIy -51-2IF e ~ o o _%wrSI—Z\F'

TILE [ CeLETE 5 L ITLE ] change [ Addition

HAME £ 2 NEME

STREFT ADDRESS 5 3 STREE| ADDRESS

CiTY -ST- 2P R o e ] __?&C\IurSI—ZIP _

TITLE [C) DELETE 61 TELE [ crangz  [] Adduion

WAME £ 2 NAME

STREEY ADORESS €3 STAFE L ADORESS

Mﬁ‘ | i . 640Ny S0P =

14, | do hereby certify that the infarmation 5 ith this filnig is volunlaniy furnishedl and does not auiaiy for the exemplion stated in Secton 119.07(3jk), Florida Statutes. | further
cartify that Lie informatior inclicap.d o i 31 roport o suppiemigntal annudl report is true and arcarats and that my ssgnature shall have the same iegal efact as if mada undier
oath; that t am an officer o dir i  an an e 1eceive O trustoe enipiwerid to exccute trils report as required by Crapter 607, Flonda Statutes; and that my name
appears in Block 12 or Biock 13 - an an attashmient with an arkiress

~L
SlGNATU RE' ) 0 OR PRINTEG NAME OF SIGNING OFFICER OF DIRECTOR e Tlrte e v




