FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PngNgmf:ﬂENT # P9800008901 4 05-01-2006 90416 008 ***158.75
FJ TURBINE POWER, INC.
Principal Ptace of Business Mailing Address , yuv:r -
8195 W 20TH AVE 8195 W 20TH AVE .
HIALEAH, FL 33014 HIALEAH, FL 33014 e
T e TV T AT
Suite, Aptl. #, efc, Suite, Apt. #, etc. 04252006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
65-0897177 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired B/ Ei giaﬁ:&"‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ DE CORDOVA, JOSE A
8195 WEST 50TH AVE. Street Address (P.Q. Box Number is Not Accepiable)
HIALEAH, FL 33014
City FL l Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or peintad name of registered agent and title if applicanle (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSD 7 Delete e [ change  CJ Addition
NAME GOMEZ DE CORDOBA, JOSE NAME
STREET ADDRESS | 155 OCEAN LANE UNIT 211 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 CITY-ST-ZiP
e VDT ] pelete TME J change [ Addition
NAME CASTANEDO, MANUEL HAME
STREET ADDRESS | 12910 SW 118 STREET STRAEET ADDRESS
cIry-$1-ap MIAMI, FL 33186 CITY-57-2IP
TLE [ peete TILE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 7P
TILE O pelete TME O] Change O3 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
ciy-Si-ap CITY-ST-2IP
e [ petete TITLE {1 chenge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
HIE O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST.2IP

12. | hereby certify hat the information supplied with this filing does rot qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true an(? accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmey address, with zll olher like empowered,

SIGNATURE: // LVAUEL (RSTALEDD D'//Q/Oé s0i-fz0- Xeoy

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




