- FILED
§2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DGCUMENT #S70198 03-28-2006 90109 042 ***158.75
1. Entity Name
POWER ONE EQUIPMENT, INC.
Principal Place of Busingss Mailing Address
10845 SW. 41 TERRACE 10845 S.W. 41 TERRACE .
MIAMI, FL 33165 MIAMI, FL 33165 : A
e e ARG FETMNR AR
Suite, Apt. #, elc. Suite, Apl. #, elc, 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
55-0356559 Not Applicabla
Zip Couniry Zip Gountry 5. Certificata of Status Desired $8.75 aaditional
: Fee Required
6. Name and-Address of Current Registered Agent 7. Namag anc Address.of Now Registered Agent

Name
ALVAREZ, PEDRO - -
10845 S.W. 41ST TERRACE Street Addrass (P.O. Box Number is Not Accepiable)
MIAMI, FL 33165

City FL l Zip Code

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

SIGNATURE
Signatwe, typad or orinled narme of reyistersd agent and lida it applicable, {NOTE: Registored Agant signalure raquiled when reinstating DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing o $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THTLE PST O detete ME [ change  [J Addition
NAME ALVAREZ, PEDRO NAME
STREET ADDRESS | 10845 SW 41 TERR STREET ADDRESS
CITY-S1-21P MEAMI, FL 33165 CITY-ST- 7P
TILE O Detete MLE VP ] Changs w\.ﬂddin‘on
e NAME A e a A \VCLYC?,_.
STREET ADDRESS STREETADDAESS || 0 B S Su,) gl Teov
CIry-51-21P CiTY-ST- 2P MM FL 231665
TMLE [ palete HIE O Change [ Addition
NAME NAME
SIREET ANDRESS R STACET ADDRESS
Cny-ST-2P CITY-S7-2P )
TILE [ petets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2iP CITY-5i-2P
TITLE [ pelete TME O change [ Addition
NAME . NAME
SIREET ADDRESS STRCET ADDRESS
CIlY-51; 2P CITY-ST-2¢
e 7] etete TITLE 3 Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-zi CITY-§7- 29

12. | hereby certify that the information supplied with this #iling does not gualify for tha exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplernentat report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation of the receiver tee empowered to execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an att epf wit ddress, with a like empowarad, \ \
4 \

SIGNATURE AND TYPED OR PRINTED) NAME OF SiGNING OFFICER CRDIRECTOR Nate Daytime Phono #

SIGNATURE:

<



