2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

RPOCUMENT # P01000100862 Jan 23, 2006 08:00 ANV
1. Enity Name Secretary of State
VIVEX PETROLEUM, INC.
Principal Place of Business . B _ . Mailing Address
20480 OLD CUTLER RD. 20480 OLD CUTLER RD.
MR EN R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc 1st MOORE CR2E034 (10.,05)'

_E!y_& State s fil;/_&Slate N 4. FEI Number - B [ !App!;ed For
A e o 65-1 152834777777 | _E:.Applwm
Zi Country Zip Country 5, Certificate of Status Desired O ?eae -H,esq :?edéhonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Namea
E?(OAIQSOOgii:]!:)S b‘{jqriﬁ_gﬂ RD Street Address {P.O. Box Numbar is Not Acceptabie) T
MIAMI FL 33189 T
“Ciy FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familar with, and ange
the obligations of registered agent.

SIGNATURE

Signature lyped or 2rnted name gfegislercd ag‘gl and \dla o apphcabie {NOTE chwsu:red Agen! mgnature regquinad when rerstabing) DATE

9. Election Campaign Finaneing $£5.00 may =
Tiwst Fund Contribution.  []  Added to Feas

0. OFFJCERS AND DIRECTORS o 11 ADRDITIONS/CHANGES TO OFT—ICEHS AMD Di F!ECTORS YL

TITLE PD 1 Delete TIRLE O Change [ A
NAME KATSOULIS, JOHN NAME
STREET ADDRESS | 20450 OLD CUTLER RD. STAEET ADORESS HOLOND 34350
ore-ST-2P IMAIAMI FL 33188 CITY-§T-2P 1/26/05-RBO0G7-005 150,00
g VD 3 Delete TILE 7 Change B
NAME KATSOULIS, GEQORGE NAME
STREET AGORESS 120480 OLD CUTLER RD. STAEET ADDRESS
CITY-$T-2P MIAMI FL 33189 CiTy-ST-ZF
e - : - oo e : - : O Change [ aettic
NANE NANE
STAEET ADBRESS STREET ADDRESS
CIY-5T-2P CITY-ST-7P
ILE [ petete HILE ClChage  Jas™
HAME NEME
STREET ADDRESS STAFET ADGRESS
GITY- ST-2P CITY-5T-2P
TITLE 1 Detete TILE ] Change pone
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY- 5T- ZIP CITY-§7- 29
TITLE O Degete THiLE £] Change Al
NAME NAME
STREET ADDRISS STREET ADDRESS
| GiTY-ST-2P 7 2 s

12. | hereby certify that the information supphed with thi
indrcated on this repont or supplemental report ig
of the corporation ar the rec stes
it changed, or on an altachment with an

SIGNATURE:

doegnot qualily for the exemptions contasned in Secticn 119, Horlda Statutes. | further certify that the information
d acoyfate and that my s gnalure shail have the same legat effect as it made under gath; that | am an officer or director
fed to exdcute this repart as requ wred by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11

19/

- P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phang #

i




