2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 02, 2006 8:00 am

DOCUMENT # P95000079603 Secretary of State
. Entity N
POWERAMPER INDUSTRY., INC. 02-02-2006 90042 049 ***150.00
Principal Place of Business Malling Address
4748 N FT. CKRISTMAS RD 4748 N FT. CHRISTMAS RD
CHRISTMAS, FL 32709 CHRISTMAS, FL 32709 US B 0 0 1 057 6
g TS DHETH IR
3612 Danbu, 201s Darp g G
Suite, Apt. #, etc, J Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Ov \GLV'\AD \ V: [ Ov \ Ay CQ.D ~ o 59-3418332 Not Applicable
Zp 318 12 Country %’1% P Country 5, Certificate of $tatus Desired * [JJ Ee%gesqaf:;“mal
6. Name and Address of Current Registerad Agent 7. Name and'Address of New Registered Agent

Name

CHANG, KENNY v SE m
4748 N FT CHRISTMAS RD treet Addres .Q. Bov Number {s Not Acceptable
CHRISTMAS, FL 32709 AT Oanby X

“Y OGvand o FL | %P 32813

8. The above namgd entity submits this statement for thg-purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations Pf/ragistered agent,

SIGNATURE X/
S

wre, lyped or printed nama of redsxeued ageﬂ!’a}\a bl if applicable. [NOTE: Regstered Agenl signature required whan reinstaling) DATE
FILE NOWI! EEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE D 1 Detete TITLE pd.Change [ Addition
NAME PAN, RENA NAME
STREET ADDRESS | 4748 N FT. CHRISTMAS RD STREETADDRESS | 2 o\ 23 Bax\\o X
CITY-ST-21P CHRISTMAS, FL 32709 CITY-ST-2IP Ov \G.hdo . “C Erary
THLE D O Detete TInLE ) B Change [ Addition
NAME CHANG, KENNY NAME
SIREET ADORESS | 4748 N FT. CHRISTMAS smeeT aooeess | 2 6 VD DON\\D\,\ Cr
cry-si-2f | CHRISTMAS, FL 32709 CITY-§T-2IP Ovande , €L 328\ D2-
nne O etste Tme ' Ol change [ Addition
HAME NAME
STAEET ADORESS STREET ADORESS
GITY-$T- 717 CITY-ST-2F
TITLE O Delete TME [Jctange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
THLE O pelee TTLE [l change [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under cath; that | am an officer or director
of the corporation or the reggiver or trustee empoweredhto executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with alf ather like empO/ered,
l lm\ ob 40138036

MATURE AND TYPED OR PRINTED NAME GF SIGNIN[: OFFICER OR DIRECTOR Dale Daytame Fhone »

SIGNATURE:




