FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

(=

ANNUAL REPORT _ ecretary of State

DOCUMENT # P97000097368 04-11-2005 90167 018 ***158.75
1. Enlity Name
POWER LEGAL ADVISORY INC.
Principal Place of Business Mailing Address
617 A CLEVELANS ST.-SUITE "2" 617 A CLEVELANS ST.-SUITE 2"
CLEARWATER, FL 33755 CLEARWATER, FL 33755 s
2. Principal Place of Business 3. Mailing Address | |I|I|“| lll [Im ml' II]|| Illﬂ Illll “H"l[ll Ill“ |m| ml IIH“] |ll|
Suite, Apt, #, etc, Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbaer Applied For
65-0794073 Not Applicable
zip Country Ze Couniry 5. Centificate of Status Desied B fggfq Sg“"“ﬂ‘
6. Name and Address of Current Registerod Agent 7. Namo and Addrasa of New Reglstered Agent
- e m— R R _ . ¢ o —— - - ~Nama - . . — - — —

DAMIANI, LILIANA

617 A CLEVELANS ST.-SUITE 2" Street Address (P.O. Box Number is Not Acceptable) [

CLEARWATER, FL 33755

City ] FL | Zip Coda

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

SIGNATURE
Signature, lvped or printsd nama of registarad agant and e if appiicabie. (NOTE: Ragrsiered Agent signature required when resnstating) DATE
FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may ge
After May 1, 2005 Fee will bo $550.00 Trust Fung Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 5 £ pelete TmE f -NC ., .. ARporenge [ Addiion
NAME DAMIANI, LILIANA NAME AMiand, LILERVA,
STREET ADDRESS | 617 A CLEVELANS ST.-SUITE "2 sreraomess | @/) A ClevEband S 42
oS | CLEARWATER, FL 33756 Gnv-ST-i g Tee— e 33N
WILE VPVC O Detete e N P _b AR ctanpe [ Acdition
NAME SPOTORNQO, ORLANDO NAME 2 OTO‘ y OFJ-— o
STREET ADDRESS | 617 A CLEVELANS ST.,STE. 2 STREET ADDRESS .65? ’ ’;{‘ ol i ;2,7(4
civ-81-2 | CLEARWATER, FL 33755 CITY-S1-2P m,& ~ Rl 3 22347'
MmE - PC O pelete TIME O chenge [ Addition
NAME DAMIANI, JORGE A NAME
STREET ADDRESS | 617 A CLEVELANS ST, STE. 2 STREET ADORESS
onv-si-z¢ | CLEARWATER, FL 33755- — —_— ot -
TILE T [ Delets TITLE ClChange [ Addition
NAME DEL VALLE, ELIZABETH MAME
SIREET ADDRESS | 617 A CLEVELANS ST, STE. 2 STREET ADDRESS
CITY-57-2F CLEARWATER, FL 33755 LITY-S$1-2P
e O peiete TILE ) OcChange [ Addition
HAME - NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-57-ZiP
TWLE O3 pelete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P ‘ CITY-§T-2P

12.- | hareby certify that the information supplied with this liting does not qualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of tha corporation or the receiver ar trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmergith an address, with :H other like empowsred

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




