2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 08, 2007 08:00 AM

DOCUMENT # L20301

1. Entity Name

INDEPENDENT POWER, INC.

Secretary of State

Mailing Address

41-10 29TH STREET
LONG ISLAND CITY, NY 17101

Principal Place of Business

150 ALHAMBRA CIRCLE
STE 1150
CORAL GABLES, FL 33134 US

LOORO0S T 7956
01/03/07-8001 B~0017 150,104

DO NOT WRITE IN THIS SPACE

o

01032007 Na Chg-P CR2E034 (11/05)
.
S 4, FEI Number Apphed For
65-0240077 Not Apphicable

O $8.75 additional

5, Certificate of Status Desired :
Fee Reqwred

8. Name and Address of Current Registered Agent

HATTON, DAVID L

150 ALHAMBRA CIRCLE ':i -

STE 1150
CORAL GABLES, FL 33134

’

) IN THIS SPACE

[ : :

DO NOT WRITE, o

. .
a

8. The above named entity submils this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations of registared agent.

SIGNATURE

SiGnalure. Tynad or pnnted name of ragistared agant and tile 1 applcadle

(NOTE Registared Agent sigriature réquired when reinstating}

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Coniribution

¢. Election Campaign Financing

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TILE PD

NAWE BAKER, NORMAN

STREET ADDRESS | 41-10 29TH STREET

GiTY-5T-21P LONH ISLAND CITY, NY 11101

TME

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-51-2IP

TITLE
NAME
STREET ADDRESS

CITY-$1-2IP o

TLE
NAME

STREET ADDRESS R

CITY.51.2IP

TMLE

NAME

STREET ADDRESS
CITY-S1-2IP

e

DO NOT WRITE ‘-
N THIS SPACE . .°

1

12. | hereby certily that the information supplied with this fifin dg dees not gualify for the exemptions centained in Chapter 119, Florida Statuies. | furthar certify that the informaticn
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ivpr or rustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes, and fhat my name appears in Block 10 or Block 11 if

indicatad on this report or su
of the corporation or tha re
changed, or on an attachifen

SIGNATURE:

emental report is true an;

ith an address, with all othar like empowared.

A

 JSady

/3 0’7@74’»‘ 22|

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Ay

f cae Daytlma Prone #

N oRMHAT BAKER




