2005 FOR PROFIT CORPORATION FILED

ANNUAL REPOR‘I‘
‘ Feb 10, 2005 08:00 AM -
DOCUMENT # P98000008017" Secretary of State

1. Entity Name
PWRHSE, CORP,

iuh“lm

s

Principal Place of Business B Mailing Address’ -
15327 N W 60 AVE 8181 N W 36 STREET
SUITE 200 SUITE 27B

MIAMI LAKES, FL 33014 MIAMI, FL 33166

=1 | AR Rt

01202005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —

65-0BUS56S Not Agpl@ébfé'
5. Certificate of Status Desired | $8.75 dditional

Fee Reguired

6. Name and Address of Current Registered Agent

OROPESA, OMAR ¢ | DO NOT WRITE
MIAMI LAKES, FL 33014 IN THIS SPACE

8. The above named entity subtmits this statement Tor the purpose of changing 7 s | registered oiﬁce or reglstered agent or both, in the State of Florlda. | am familiar wﬂh and accepi
the obligations of registered agent.

SIGNATURE . o

Signature, typad or priated name of registered agar: and tite If applicable. X (HOTE. Registarad A;emsmnawrereqwmdwhenr-'Tnst’alInc.‘r : T DATE - . e
9. Election Campalgn Financing $5 00 May B -
NOW!! FEE 150.00 y Be
After !\lESy 1?%05':;‘,,'3,;% 32 $550.00 Trust Fund Contribution. O  Addedto Fees
10, " OFFICERS AND DIRECTORS 1 - 7 i SR T T
WILE PD j S Bk -
NAME OROPESA, OMAR F r - ]
STREET A000ESS | 15327 N W 60 AVE SUITE 200 s HOODA0E 242
omv-sT7P | MIAMI LAKES, FL 33014 G/ 10D5-B0073-024 150,00
TITLE - o - -
HAME
STREET ADDRESS
CTY-3T-IIP
TLE T T R e e — —
NAMEC

plhn DO NOT WRITE

e o - IN THIS SPACE

NAME
STREET ADDRESS
CITy - ST-ZP

MLE

NAME

STREET ADDRESS
CIy-sr-ze

ot - —_— — . L _ ]
NAME

STREET ADDRESS
CRY-ST-7P

12, [ hereby cértify that the infarmation tied with tis Hling daes not q-ua!’fy far the exemption stafed in Section 119.0 %3)(‘) Plorida Slatutes, | further certify that the Information -~
indicated on this report ar suppl/? ntal report i accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver gr trifstee o execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachm h an ad her like empowered. 3 0 j -

Onor B Orogrsa_ | //30/05 §37- ‘HS)

SIGNATURE:

-

SIENATURE AND TYPED o_rﬂrsn NAME OF SIGNING GFFICER OR mﬁmg - - o 1 Daylime Phore ¥



