2006 FOR PROFIT CORPORATION Feb 152%(];:61)8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # G99696
1. Entity Name 02-15-2006 90023 016 ***150.00
DEEP LUBE CORP.
Principal Place of Business Mailing Address v -a
7441 WAYNE AVE #1514 7441 WAYNE AVE
STE 15-M APT 15-M
MIAMI BEACH, FL 33139 IS MIAMI BEACH, FL 33141 US
s T [REAN AR R RIER ARy
Suite. Ao, ¥, et. Suite, Apt. 4, etc. 01072006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
— 65-0118873 Not Applicable
Zp Country @p Country 5. Certificate of Status Desired [ ?g;?q Additional
6. Name and Address of Curmem Registered Agent 7. Name and Address of New Registered Agent
Narme
PINTER, ZOLTAN
7441 WAYNE AVE Street Addrass (P.O. Box Number is Not Acceptable)
APT 15-M
MIAMI BEACH, FL 33141
Gity FL | Zip Codla

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. typed or printed name of regititred agent and title If applicable. {NOTE: Registared Agen signature requirec whsn renstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D [ pelete TIME [ Change  [J Addition
NAME OIEDA, JESUS . NAME
STREET ADDRESS | 7441 WAYNE AVE, APT 15-M STREET ADDRESS
CiTy-57-2P MIAM| BEACH, FL CITY-$T-71P
TLE oV (7 Delete TME Clchange  [J Addition
NAME PINTER, ZOLTAN NAME
STREET ADDRESS | 7441 WAYNE AVE, APT 15-M STREET ADDRESS
CiTY-5T- 2P MIAMI BEACH, FL ciry-ST-218
TME D [ Delete TME O Change [ Addition
NAME BECERRA, MARIA NAME
STREET ADDRESS | 7441 WAYNE AVE, APT 15M STREET ADDRESS
CITY-ST-Z1P MIAMI BEACH, FL CITY-ST-2IP
TRLE O pelete TOLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 2P CMy-ST-2p
TMLE 3 oelete TLE Ochenge [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ detets TRLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- §1- P CITY-S1-ZIP

12. | hereby certify that the information supplied with this hl:jg does not qualify for the exemptlions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thy BCBIVB optrustes empot toe elrﬁule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pAchrpent S ) aII gfher like empowered.

zarow FINTER I/ ‘.Z// 4




