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2007 FOR PROFIT CORPORATION T 20%
ANNUAL REPORT M 8:00 A

DOCUMENT # P02000010004 Secretary of State
1. Enlity Name
SOLAR PETROLEUM, INC.
Principal Place of Business Mailing Acdress
4100 ILEX CT. 4100 ILEXCT.
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
PR TP RGO
Suile, Apt. #, elc. Suile, Apt. #, elc. . 01202007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
03-0385339 Nol Applicable
zip -Comlry zp Couniry 5. Ceruficate of Status Dosired .| Eeae' Zesql’::i;é"mal
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Name

AKHTERN, NAZMAN
4100 ILEX CT. Street Address (P.O Box Nurnber 15 Not Acceptable)

PALM BEACH GARDENS, FL 33410

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am famihar with. and accept
the obligavons of registered agent,

SIGNATURE

Sunatuea Lyped of pnoled nime of rgreded agent g Wia 4 appheanie (HOTE Ragsiered Agen sgnatue requiret when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Bleciion Campaign Financing $5.00 may be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [2] pelese TITLE [ Change  [T] Addilion
NAME AKHTER, NAZMA NAME
STREET ADDRESS § 4100 ILEX CT. STRECT ADDRESS
CiTy-5T-2IP PALM BEACH GARDENS, FL 33410 CiTY-ST-2IP T STt
TILE D [ Detete LLE: 336 AP ngf_l Ehange=~ diion
HAME HOSSAIN, MOSHARRAF HAME O - H0G03 :ﬁ]':’ et i
STREET ADDAESS | 4100 ILEX CT. STREET ADDRESS
_ CiTy-s1-2ip PALM BEACH GARDENS, FL 33410 CIny-si-2p
TILE s O petete TITE {Ochange [ Addnion
NAME SHEIKH, NURUDDIN NAME
STREET ADDRESS | 2425 BROADWAY STREET ADDAESS
CiTy-51-29 WEST PALM BEACH, FL 33407 Ciry-S1-2P
TIRE ) Delete TITLE [ Change [ Adduicn
NAME NAME
STREET ADDRESS STREE? ADDRESS
CI7Y-ST-2IP CITY-ST-2IP
TILE ' 2 Delele TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP Cirv-st-21p
THLE : O Delele TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CIrv-51-2IF

12. | hereby cerlify that the information supplied wilh this fiing does not qualfy for the exemptions contained in Chapter (19, Flonda Statutes ! further certily that the information
indicated on this reporl or supplemental report is rue and accurale and that my signature shall have the same legal affect as if made under oath: that | am an officer or directar
of the corporalion or 1he recaver ar lrusice empowered Lo execule this report as required by Chapter 807, Flonda Statutes. and that my namea appears in Block 10 or Bleck 1141
changed. or an an atlachment wath an addrfx with all other ke empowered. .

SIGNATURE: 1= BHani/ 0 < Mofipmm B Moskef K10 to s/

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR / Date B '_&5 ‘0 g)ilv“l\“l Phong #




