2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 AM
: : Secretary of State

DOCUMENT # P98000081459

1. Entity Name
163-6 PETROLEUM, INC.

Principal Place of Business Mailing Actdress
9700 SW 40 ST 9700 SW 40 ST
MIAMI, FL 33165 MIAMI, FL 33165

VARV TRMAR AU

03132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N AoPTEa o

65-0886710 Not Applicable

$8.75 Aaditional

5. Certificate of Status Desirad d Fea Required

6. Name and Address of Current Ragistored Agent

COX, JOE 8 ( DO NOT WRITE

C/O COX & NICI

VAW FL 35185 IN THIS SPACE

B. The above namad entity supmits this staterent fer the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatlons of registered agent,

SIGNATURE
Sigrature, typed of printed name of regstecad agent and itla d applicable. [NOTE. Regrstered Aganl signature raguired when reinslaling) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. , O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PSTD
NAME PEQUENQ, TOMAS
STREET ADDRESS | 9700 SW 40 ST .
CIY-ST-2P | MIAMI, FL 33165 UOO0ODETLRST
TILE : 0272807 -60027-016 150,00
NAME
STREET ADDRESS
CITY-§T-ZP
TLE
NAME

e o DO NOT WRITE

s . IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE . :
NAME

STREET ADDRESS
CITY-8T-2P

TLE . o . o ,
NAME :
STREET ADCAESS
CTY-51-2P

ia

I he X { Iify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 1hat the intormation
indicated on (his report of supplarnental gEport is true and accurate that my signature shall have the same lega! effect as il made under oath; that | am an officer or director
of the corporation or the recewver or trustpe empowered to execute #s report as required by Chapter 607, Floriga Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachrent with an afidress, with all other lik powered.

SIGNATURE: 24 )Z«) | 7(‘ 50>

~
BIGNATURE AND TYPEDDR PRINTED NAME OF msmnAf OFFICER OR DIRECTOR Date Daylime Prone #

12. | hereby certily that the information suppigfd with this filing does not

(




