2007 FOR PROFIT CORPORATION -
ANNUAL REPORT

DOCUMENT # P010000291

1. Entity Name

MEDLEY FUELS, INC.

90

Princlpal Place of Business

Maihng Address

FILED

Feb 16, 2007 08:00 AM
Secretary of State

10790 NW 116TH WAY
MEDLEY, FL 33178

10190 NW 116TH WAY
MEDLEY, FL 33178

AR RARIR

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

ite, Apt. 4, etc. ite, #
Sulte, Apt. & ete Suite, Apl. #. ele 02072007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

65-1090768 Not Applicable

Z) i

P Country Zip Country 5. Certficate of Status Desired [} $8.75 additional

Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Addross of New Registerod Agent
Name

SANCHEZ, PEDRQ

10190 N W 116 WAY Streel Addrass (P.O. Box Number is Not Acceptable)

MEDLEY, FL 33178

City

FL I Zip Code

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

SIGNATURE

Signature, typed o printed nrma of registerad sgant and fie it apphcahia (NOTE Regisiarat! AGel Sigrature r8Gurec whan ienstating)

FILE NOWII! FEE 13 $150.00

After May 1, 2007 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDST 3 oelete TITLE O Change  [] Addition
NAME SANCHEZ, ANGELAM NAME HOI0O0E2a5a88
R zroi . S
STREET ADDRESS | 10180 NW 116TH WAY STREET ADDRESS 02 27 07-80037-012 150,00
CITy-§1-21P MEDLEY, FL 33178 CITY-ST-ZP
TLE [ elete Tme [l Change ) Addition
NAME NAME
STHEET ADDRESS STREET AUDRESS
CITY-57-2P CITY-$T-2P
TITLE O delete TITLE [ change [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2ip CY-ST-21P
HILE 7 Oelete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP Y- ST- 2P
TILE O Delete TME [ change  [J Adartion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2ip CITY-ST-21P
TILE [7 perse TITLE B changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P LY. ST-21P

12, | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repert or supplemental report is frue and accurale and Ihat my signature shall nave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or Lruetide

empowered

pTpowared.

N els Scee LIAIEY,

10 execule this report as required by Chapter 607. Florida Statules; and that my name appears in Block 10 or Block 11 ]

Date Daytime Phone »

-




