—— FILED

2007 FOR PROFIT CORPORATION Apr 12,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P03000037547

1. Entity Name
AUSTIN FINANCIAL CORPORATION, INC.

Principal Place of Business Mailing Address
12966 N. DALE MABRY 12966 N. DALE MABRY
TAMPA, FL 33618  US TAMPA, FL 33618 US

AT

03092007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = == Foled T

57-1159836 Not Applicable

0O  $8.75 Additiona:
Fee Requirad

§. Centiflicate of Status Desired

6. Name and Address of Current Reglstersd Agent

T&'i'é'ﬁt BQEIIEDM'TABRY HWY. ' DO NOT WRITE
HUTE L 33680 | IN THIS SPACE

B. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Ficrida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typad or peniext name of registered agent and uthe d apphcable. (NOTE: Rag:siaied Agent signatura required whan reinstating) CATE
X 9. Election Campaign Financing $5.00 May Be
Afte: “‘Eyﬁ?%%;sfelzﬁﬂfg 25050_00 Trust Fund Contribution O Added to Faas

10, OFFICERS AND DIRECTORS I . .

TITLE PVST T - 0136
NAME POLO, MARIO Unooo07ol 136

‘ ‘ o D4/20/07-80043-022 150,00

SIREET ADDRESS | 12966 N. DALE MABRY HWY.
CITY-5T-21P TAMPA, FL 33618

TILE

NAME

STREET ADORESS
CITY-8T-2IP

TITLE
NAME

e s | DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDAESS
CiTY-ST-2IP

TIME

NAME

STREET ADDRESS
Ciry-si-zip

TILE

NAME

STREET ADDRESS
CiIy-sr-7p

12. | hereby caruiz that the informaton supplied with this fllln doas not qualify for the exemptions containad in Chapter 118, Florida Statutes. [ further certify that the information
indicated cn Ihis report or supplemantal report is true an accurate amehthat my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or ha raceiver o ruslea empowg ﬁ
ot W e

a5 6xacy Bport as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11 if
changed, or on an attac an address, wijh all othar [ke ’

\ '\‘ ’

IATURE AND *rreD OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Oate Daytima Phone #

SIGNATURE:




