2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT -
DOCUMENT # P97000107773
1. Entity Name

POWER SPRAY, CORP.

Secretary of State

Principal Place of Business AMlailng_ Address .

50 NW 55TH €T ' 50 NW 55TH CT

- Jan 24,2005 08:00 AM

MIAML, FL 33126 - MIAMI, FL 33126
01152005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4, FEI Number Apphed for
65-0800654 Not Applicable
5. Certificate of Status Desired 0 $8.75 Additional .

Fee Required

6. Name and Address of Current Registered Agent

bo W O N - o DO NOT WRITE

MIAMI, FL 33126 B — IN THIS SPACE

8. The above named entily 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 obligaticns of registered agent

SIGNATURE — — —e — — - -
Sgnature, typed of prinicd name of registerad Bgam and Kl if applicahle (NOTE. Registerad AJom signature required when reinatafing} v DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May -1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, - ____ OFFICERS AND DIRECTORS ]
iliE PD ) -
NAME FERNANDEZ, RAMON . ~
emveer ocress | 80 NW 55TH CT LINCHG 1 54338
' 01726, 05-30008-022 158,75
arv-sT-ar | MIAMI, FL 33126 F B TIULES < « i
TITLE S
NAME
STREET ADDRESS
CiTy-Si-ZP
TILE N
NAME

;r;zz;m;:css Do NOT WF"TE

- IN THIS SPACE

NAME
STRELT ADDRESS
CiTy-§7-2IP

TiLE

NAML

STRIET ADDRESS
GITY-ST-2P

SINLE

RAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this fmng d Lol quahly tor the exemption stated in Section 119,07(3)1, Florida Statutes 1 further certify that the information
indicated an this report or supplemental report is true and adcypte and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration of the recejver or trustes empowered 1h exeful: thus report as required by Chapter 607, Flonda Statutes, and that my hame appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all g emppowered

SIGNATURE:

Diavtime Phone #




