ANNUAL REPORT (AR)

9007 FOR PROFIT CORPORATION

1. Enlily Name

INC.

DOCUMENT # P97000006762

POWER ENTERPRISES & INVESTMENTS OF FLORIDA,

Principal Place of Busingss

Mailing Addross

y csiTER (O AT

FILED

May 03, 2007 8:00 am
Secretary of State

05-03-2007 90062 020 ***150.00

81 TERR j .
MIAMI F ,VW-?q( - 40 MIAM] el 73150
‘ ¥ ey Al aJ
2. Principal Piacc of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, clc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10}'06)
City & State City & Stale 4. FEI Number _ Appliod For
65-0764373 Nol Applicable
Zip - Couniry s Country 5. Cerlllicale of Slalus Desired O gi':esqa:':;“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
GARCIA, LAZARO LAZARO GARC/A
511 NW 79 ST Streel Address (P. .Box_Number is Not Acceplable) .
MIAMI FL 33150 Pl eas 1
] City M ) - A’M ', FL Zip Cn:vdeh3 550

.. 8. The above named entity submits this stalement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
- the obligations of regisiered agent.’

SIGNATURE

Sugratura, typed o prinled name of registered agant and Kle ¢ anphcalbia,

{NOTE. Regsterad Agent signature requrea when rainstalng |

CATE

FILE NOW!!! FEE-IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Be

O  AddedtoFees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N H
e P =R . 1 Detate e t &}}mo i LA Change (] Addition
NAME GARCIA, LAZARO O AL 7Y - L+é[O L 5 c‘éci“”z
STREET ADDRESS [ H-NW-—TO-6T P g( SRCTADDRESS | A .
N ~C .
ctv-sT-7p | MIAMHFESS450- ) (f(? oIy si- 2P o B 23 /50
flite, 8 3 Delete 013 [ change ] Addition
NAMF. LAZAHO, GARCIA \+C(O WL{/(? 0(5.{. NAML
STRIFT ADDRFSS | SHNW-FS-ST ‘ ey 15¢ 0 SIREET ADDRESS
oo |MaMHRESsse. A Ak L33 e
TITLE O pelete TME [CJ thange [ Addition
NARE — e . - —_
STREET ADDRESS STREET ADDRESS
CiTy-ST-2Ip CIY-S1- 2P
TILE O Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRISS SIREET ADDRESS
CITY-ST-21F CIrY-S1-2IP
1ILE O Deleta TLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- ST-2IP CITY-ST-7IP
TITE O Delete e [Jchange [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-7IP

SIGNATURE:

if changed, or on an atlachi

t with an addﬁs&

wil

12. | hereby certify that the information supplied with this filing does not qualify Jor the exemptions contained in Section 119, Florida Statules. | further cortify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oalh; ihal | am an officer or director
of the corporation or the receiver or Trustee empowered to execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11

Ta%omer like empowered.
*
Ob@@&//;

\sd:m'n.tds‘jm TYPED OR PRINTED NAME OF SIGNING OF FICERGR _mfecmn

Date Dayhrme Priong &

O//Q@/ﬁ?




