2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT.(AR) | Feb 18, 2008 8:00 am
DOCUMENT # P97000077946 & Secretary of State

1. Ertity Name 02-18-2008 90004 040 ***150.00
POWER 99 DISTRIBUTORS, INC.

Principal Place of Business Mailing Adgress
1337 NE 163RD ST. MALL PO BOX 693192

. O
%yicg?“f BUUB - %&? BQPL GP’% W‘migbx 675/?2 1st MOORE CR2E034 (10/07)

Hiollehh lo [ amFlon [ soss -2t
i, 8! 6‘/’69'—} ) fj‘xmé %Zé"? ’0/?4 l"j‘“’m 5. Certificae of Status Desired O ?g.;’?qﬁﬁj:;ﬁonal

A)

6. Nafme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R MName
CHAGANI, FIRDOUS :
18168 NW 89TH PLACE Sieet Address {P.C. Box Number i Nol Acceptalbile)
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9. Elaction Camaaign Financing  $5.00 May Be
Trust Fund Contribution.  [) Added 1o Fees

w. OFFIC‘EQS AN DIPEPTOR:. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TILE PSD 3 pelore TILE [ cChange (] Addition
HAME CHAGANI, FIRDOUS NAME

STREET ADDRESS (18168 NW 89TH PLACE STREET ADIRESS
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