2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000100862

1. Entily Name

VIVEX PETROLEUM, INC.

Frircipal Plase ol Busingss

20490 OLD CUTLER RD.
MIAMI FL 33189

Mailing Acddress

20490 OLD CUTLER RD.
MIAMI FL 33189

2. Prnaipal Place of Businzes - Mo P.O. Box # 3. Mailing Addrass

Suite, Apl. #, etc. Suile. Bt #, @ic.

FILED
Jan 28, 2008 08:00 AN
Secretary of State

AR W B

15t MOORE CR2E034 (10/07)

City & State City & Siale

4. FE! Number Appried For

65-1152834

Nt Applicatle

213 Courniry i Countr . i
! LY ' ik 5. Certidicale of Status Dosired O $8.75 Addrtlonal
Fee Required
&, Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

KATSOULIS, JOHN

20430 OLD CUTLER RD.

Sireet Arduress (PO Box NMumber i Nal Acoeptat el

MIAM! FL 33189

City

FL iz Code

8. The abova named erily Sabits s
the clligalions of registeree aganl.

SIGMATURE

statemen! for the puroose of changing s registared affice or reg.stered agent, or nein, n ihe

Shates of Flonda, 1 am famdiar with, and accept

Baga e, Ead of 1 Eread e M -0 el noerl e 1Ue fept casin,

IWOTE FegIn 180 AGEC] ar Lt "edUnig vl «oIeealr gi [ERY 1%

(" FILE'NOW!!! -FEE 15-$150.00
. * After May 1,'2008 Fee Will Be $550.00 *~
Make Check Payable to Florida Department of State

9. Elecion Campaipn Financing
Trust Fund Centioution.  []

$5.00 May Be
Addect to Fees

140, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DHRECTORS 1N 11
Tmr. PD 3 Doete THIF [ Gharga (7] saoiien
NAME KAT LIS, JOHN HAME PR .
. |KATSOULIS, JO Ul_iLH_H_IDR[_‘Il 293
STREET ABDNESS | 20490 OLD CUTLER RD. CIREFT AGDRESS 9 1 /0] PR -
Ly-S1- 212 MIAM! FLL 33189 CITY-ST e e, D].-' JB Ulﬂ—l:l]. 1 D i ||:|
TIRE VD [ Davete TILE [ change [ aadhtion
NAME KATSOULIS, GEORGE HAAF
STREFT ADDRESS | 20490 OLD CUTLER RD. STAFET ADLRFSE
ov-s-a® [MIAMI FL 33189 ity -1 21
TITLE ) . [ pesete ML [0 crange [T Addhlion
A HERAE
STREET ADURTSS STHEET LDIRESS
Ty-51- 28 CIY-51- 7P
e 3 Devere TLE [ change  Cl-Addition
HMC HAME
STREET ADLRESS STALLT £DIRLSS
DHA-0F- 2P ClEv-s1-2p
THTLE [ oeote nieL [ Gharge ] Aadition
HURME HEHE
SIHED ADURES STTETADIRESS
SIV-8r- 2P P
L e [ Changs T Actilion
HEME NAME
STHEET ADDRESS STREET ADDRLES

CHY-31 2P

Ciiv-st-2i2

12, | hareby certdy that the informiation suoplied wath this il
|nd\CaIuU on this ceport or supplemeantal report is rie gp

uCC irate ano mal my &

G oot qualify for e exgrmeions comamed in Section 119, Florida Statutes | furtner certity that the mtanmation
aure shall ave the same legal etect as il made under oath: hat | am an officer or director

uf the corporason or the rﬂ\.elver ar trustee empowertd o efecute this report as requited Ly Chapier 607. Flerida Siatuwies: and that my narme appears in Rluck 10 on Ricek 11

|f changen, o on an attachmeg

SIGNATURE:

er G empowane

MELL.

SIGNATURTWD TYPEC OR PRINTED NAME OF SIGNING OFFICER O/ DIRECTOR

PRI (3w e shee




