FILED

Jan 16,2007 8:00 am
2007 FOR X NUAL REPORT T'ON Secretary of State

DOCUMENT # P068000089254 01-16-2007 90208 001 ***150.00

1. Entity Name

GENERATORS R US INC

Principal Place of Business Mailing Address
2233 NE V73RD ST 2233 NE 173RD ST
NORTH MIAMI, FL 33160 NORTH MIAMI, FL 33160 600011 50
IS \ehnson S os U dohnson Sreot
Suite, Apt. #, elc. ite, Apt. #, e1c.
e, Apt. #, et Suite, Apt. ¥, elc 01102007  Chg-P CR2E034 (12/06)
City & State City & State 4.fl Numgﬁ — Applied For
LWr\ \'_’\ HD\\(A[ 3CQZ| p \ O~ IYS (g\"q Not Applicable
Zip Country Zip ™ Country . ) $8.75 Additional
5. Cerliticate of Status Desired [} . vdditiona
32020 %fm(d 3302 D E)‘(Q(m {d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, ' \\-Q,
DERHY FINANCIAL SERVICES LLC Dood  Hontey
_ 99 NW 183RD.ST.. Street Adgress (P.0. Box Numbs is.Not Acceplabla)
2% B ORASAR " Stag
MIAMI, FL 33169
City | Zip c§d
| NoluLoo0d FL | “%3da0
8. The above narited entity submits this statement for the purpose of changing ils registered office or regisfe‘red agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regi d agent,
SIGNATURE \ ] 1D ‘ 01
Signayre EBWJD"MBG name of regisierad %ﬂ ttle il apphcabie INOTE: Regeslered Agent signature reguirred when reinsiaing) DATE
FILE N'o"““ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1-"%007 Feeo will be $550.00 Trust Fund Coniribution. a Added to Fees
LA
10. A OFFCERS AND DIRECTORS 1M, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TiTLE i . . Change [ Addilion
NAME HUNTER, DAVID NAME HUH‘\Q(\ tcm Y $
STREETADDRESS | 2233 NE 173RD ST STREET ADDAESS \5\\ t5{)\(‘\\"\5{){\ STeas
ciry-s1-2P NORTH MIAMI, FL. 33160 OI-51-2F IR LU DOOA \'x: \ 33036
TILE P O Delete NE P Y . q’ﬁhange [ Addition
NAME HUNTER, MONICA NAME nanked, MMonceG
STREET ADDRESS | 2233 NE 173RD ST SIREETADDRESS 115541 MO NNSON Srren
orv-sizp | NORTH MIAMI, FL 33160 ovseer Ao o0, E 23020
Tt [ Delete TiILE \ O Change [ Acdition
NAME NAME
STREET ADDRESS. - SINEET ADDRESS _ e — = -
CITY-ST-21P CiY-S1-2IP
TILE O Delete TILE [J Change 7] Adgilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP cuy-S1-ap
TILE 1 Delete HILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-2P CITY-51-2IP
e [1] Dalete ILE O change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CIY-S1-21P CITY-81-2Ip
12. | hereby certify that the information supptied with ihis filing does not qualify for the exemplions contained in Chapter 119, Florida Slalutes, ! further cerlity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empgwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment withZn address. gith all other like empowered.
SIGNATURES , D)0 306Ul FETED
Y__siosag DT Puﬂuus OF EIGNING OFFICER OR DIRECTOR Dale Daylvme Phone &

r4 )



