. 2006 FOR PROFIT CORPORATION

3 ANNUAL REPORT {(AR) | _ FILED

DOCUMENT # L20301 - Feb 20,2006 08:00 AN
I By eme Secretary of State
INDEPENDENT POWER, INC. ry
Principal Flace ot Business ” Maiﬁng-Address
150 ALHAMBRA CIRCLE 41-10 29TH STREET
STE 1150 LONG [SLAND CITY WY 11101
CORAL GABLES FL 33134 l
; AU SRR
2. Pintipal Place Of Busingss ~7 3. Marling Adaress )
Suite, Apt, #, EIL;. Suite, Apt, # elo. tst MOORE CR2E034 {10/05)
City & State Cily & State 4. FEI Numbér ~ A;;p!:eéj Faor
£5-0240977 ™ TNot Ao [Not Applicat..
an Country a8 Country 5. Certificate of Status Desired M geae g?q:;f:;m"a'
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent
Name
?gog?mha%\éﬁéRCLE Street Address (P.O Box Number is Not Acceplable) N
STE 1150 - )
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE . . ) R : .

Signalure yped o provied name of regrslered agent ang litie d applcat:e {NOTE Regsletert Ayam smnalue raquited when roystabye) OATF

FILE NOW!! FEE IS $150.00°

. 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2006 Fee Will Be $550.00 Tiust Fund Contrbuton. T Acied 10 Fave

Make Check Payable to Florida Department of Stale
0. OFTICERS AND DKRECT'ORS_» 1. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 1 L
THRE FD [ pelete i Clchane [ feteo
NEME BAKER, NORMAN HAME
SIRFEY ADURESS | 4110 29TH STREET STRFET ADDRESS P04 4 2080
ClY-3028 {LONH ISLAND CITY NY 11101 _ A ome-S1-28 13/04/06-80002-013 150,00 .
W O oelete i [ Change leddmun
HAME HRE
STREET ADDRESS STREET ARDAESS
CITY-$T- 4IF CHTY- 55 2P ) ‘ o
Tn _ o - Opeee  _ o .0 Mo O adation
AN HARE
STREE! ADDRESS SIRLLS ADRRESS
CiFY-ST-2P IR A 7
TILE [ pelete THLE 3 change [ Addition
NAME NAME
STREET ADDALSS STREET ADDRESS
oIy -ST-2p  § oyt
TE [ petete g e [ changs T Adeition
NAME 3
STREET ADDRESS STAEET ADDRESS
ST 2P 7 LT ST TP
THLE [ Getete TiliE Tl Cange [ Addion
NAME HAME
STREET ADDRESS STREET ADGRESS
Ty -41-TF Cny-51-2P . o

12. | hereby cerrfy that the information supphed with 'EhlS fiiing does not guaiify for the exemptions contained in Section 119, Flonda Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal sffact as if rmade under oath, that | am an offcer of direcior
of e corporation or the recgiver or frustes empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11
if changed, or on an atlachpent with an address. with all olher like empowered.

" T Sl R/ 9/ &g (U879 2._/2,;

/

SIGRATURE AND TYPED DR PRENTED HAME OF SIGRING OFFICER OR DHIRECTCR Birtee Daytune Phcie #

= M 5 ¥

SIGNATURE:




