FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0200001 2850 03-20-2006 90013 024 ***150.00

1. Entity Nama

MIAMI LAKES OIL, INC.

Principal Place of Businass Mailing Address T

8040 MIAMI LAKES DR W 8040 MIAML LAKES DR W

MIAMI LAKES, FL 33314 MIAMI LAKES, FL. 33314
02132006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
04-3599390 Not Applicable

5. Cerlificate of Status Desired O ggiiﬁff""w

8. Name and Address of Current Reyisterad Agant

NS5O N T P DO NOT WRITE
P_I?MBROKE PINES, FL 33020 IN THIS SPACE

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

4 T
‘SIGNATURE
L. - Signatura, typed or Dflg\.w name of regs ageni and title ¢ {NOTE: Registered Agent signature required whan ransiatng) DATE

, s FILE NOW!!l FEE.IS $150.00 8. Elaction Campaign Einancing $5.00 May Be
" After May 1, 2006 Fap will be $550.00 Trust Fund Contribution. O Added to Fees
L ¥

10. i " OFFICERS AND DIRECTORS

TILE PD -

NAME SOOD, SANJAY

STREET ADDRESS | 3556 S.W. 173 WAY
CITY-ST-21P MIRAMAR, FL 33029

TILE VPD

NAME UDDIN, MOHAMMED J

STREET ADDAESS | 15570 NW 12TH PL

GITY-ST-2IP PEMBROKE PINES, FL. 33029

TITLE
NAME

sz DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-5T-2F

TIME

NAME

STREET ADDRESS
CITY-51-2P

12, ! hereby certify that the information supylied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental re i§ rue and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trusiae empbyered to exacuta this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, wilh all other like empowered.

SIGNATURE: . il 2|2zl0¢

R PRINTED NAME OF SISNING GFFICERWR DIRECTOR Dale Daytime Phone #

*




