FILED

2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT

Secretary of State

PglgN?mlyENT #870198 03-22-2005 90013 015 ***158.75
POWER ONE EQUIPMENT, INC.
Principal Place of Business Mailing Address
10845 S.W. 41 TERRACE 10845 SW. 41 TERRACE
MIAMI, FL 33165 MIAMI, FL 33165
SRR ST TR T
Sufte. Al #. etc. Sulle, Apt. #, ele. 03082005  Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
65-0356559 Nat Applicable
P Countey Ze Country 5. Cerlificate of Status Desired Q/ gg;zgqﬁf:;“ma'
6, Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

. ALVAREZ, PEDRO
10845 S.W. 41ST TERRACE Street Address (P.Q. Box Number is Not Acceplatie}
MIAMI, FL 33165

k City FL | Zip Code ~

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure. typed or printed name ol registered agent and fide it applicable. (NOTE: Rogisigrod Ageny signatute required when rainsiating) DATE
FILE NOWIl! 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  Aoded to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PST ] Detete TITLE [ Change [ Addition
NAME ALVAREZ, PEDRO NAME
STREET ACCRESS | 10845 SW 41 TERR STREET ADDRESS
CITY-ST-21P MIAMI, FL 33165 CITY-57-2IP
TITLE O vetete TITLE [ Change  [C] Addilion
NAME MAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TITLE O detete TITLE 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-21P
TILE O pelete THLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy-S1-2IP
e £ Delete e 3 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-si-2ip
it O betete TITLE {7 Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
12. [ hereby Cerlifg_lhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplernental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an a ss, with all omered.
SIGNATURE: 2~ YR BDS’S 8342
SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFF; OR DIRECTOR ——r Oate Dayime Phone #

53




