- | FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT (AR) Secretary of State

DOCUMENT # P06000103556
1. Enity Namo 02-23-2007 90043 001 ***300.00
AUSTEN GENERATORS, INC.
Principal Place of Business Mailing Addross
8217 NW 74 AVE B217 NW 74 AVE
A
2. Principal Ptaco of Business - No P.O. Box » 3. Mailing Address
Sutto, ApL ¥, alc. Suite. Apl. #, clc. 15t MOORE CR2E034 (10/06)
Ciry & Swalo City & Slate 4__FEI Numiber Apphcd For
éo - 5%5 L‘—lgt-'“ Noi Applicable
Zip Country Zip Counlry 5. Cortiicale of Status Dasied ?gg;j q;a::imn
6. Name and Addresa of Current Registared Agemt 7. Name and Addresas ot New Registerad Agent
RAMOS. BARBARA e 0, Shawn Crow
186 WESTWARD CR Strect s (PO Box Num?er 15 NoL pable)
MIAMI SPRINGS FL 33166 [§T 852008 sT,
v Home stead FL [ 39%30

8. Tho above named entity submits his
the obligations ol rogistered agol

fomon ks 1he purposo of changing ils rogistorad office or regisiered agent, of both, in the State ol Florida. | am tamiliar wath, and accepl

T ol rEgrae-au Agenl At g e nbcnle INGIL Pogrmred Agen: s gnatum raaurad i rensiien) TS

" FILE NOWH!! FEE IS $150.00
After May 1, 2007 Foe Will Be $550.00
Make Check Payable to Florida Depariment of Stata

8. Eloction Campaign Financing  $5.00 May Be
Trust Fund Conribution. [J  Added v Fees

10. OFFICERS ANC DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15

HitE P 3 pelete T Tl change [ Asoltion
HAMI CROW, SHAWN NARY

sinmi1anosss | 18355 SW 293 5T SIRFI | ADDRESS

ar-si-ap | HOMESTEAD FL 33030 oy §1.Ap

whe VP 3 Deiete i O change [ Aduition
N CURRY, RICHARD N

SIRCl s | 1951 SWAN AVE SIPIT') ADDRISS

ClyY ste MIAMI SPRINGS FL 33166 CIY S ap

nnE . - [ me .. . —[3-thange —[] Asdltion j-—
NAME AV

SIRFEN DRI 55 I ADDHLES

CITY- ST 7P ooy s P

1INE 3 petete nn O change [ Addition
e NAME .

STHEET ADDR S5 STREFT ADORESS

CIFY-S1-7 G S1- 2P

(1Tl 0 Dateie I [ change [ Addition
N NARH

SIALT ADDRG S5 SINE| ADORLSS

Iry-s1-ap ony si-ap

e T petere i OJChange ] Addilion
HAME A

SIFEET ADDRLSS SINE | ANDRESS

Y-S AP oy st ap

12. | haraby cartily thai the informabon suppliad with this liling does not qualify jor Ihe oxamptions conlained in Scclion 119, Fiorida Stautes. | furthor cerlify that the information
indicated on 1his roporl or supplemental report is rue and accurale and that my signature shalk have the samo logal efloct as if made undor cath; that | am an othicer or diractor
ol the corporalion of the reconver of truslee ampgwered 10 exaculo this roport as requirod by Chapicr 607, Florida Staluios; and thal my name appears in Block 10 or Black 11
il changed, or on an atlachmonl with an ad Ath all other like ompoworaed.

(SIGNATURE:

EIGNATURE AREJVPEILOR PRINTED NAME OF 8iGawnl OFFICER OR DIRECTOR Tbre Daviira Phora &




