2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000012850

1. Entity Name

MIAMI LAKES OIL, INC.

Mailing Address

8040 MIAMI LAKES DR W
MIAMI LAKES, FL 33314

Principal Place of Business

8040 MAMI LAKES DR W
MIAMI LAKES, FL 33314

DO NOT WRITE IN THIS SPACE

FILED
Apr 16,2008 08:00 A
Secretary of State

T

03062008 No Chg-P CRZE034 (11/05)
4. FEI Number Appiled For
04-3598390 Not Appircable

$8.75 Additional

5. Certificate of Stalus Desirad O Foe Required

6. Name and Address cf Current Reglstered Agent

UDDIN, MOHAMMED J
15570 NW 12TH PL
PEMBROKE PINES, FL 33020

¢

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of reg.steraa agent ang tlie if appheable

(NOTE Regstered Agent §ignaturs réqurad when ranstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I
TLE PD
NAME S00D, SANJAY

SIREET ADDRESS | 3556 S.W, 173 WAY
Ciry-$1-21 MIRAMAR, FL 33029

TITLE vPD

NAME UDDIN, MOCHAMMED J

STREET ADDRESS | 15570 NW 12TH PL

CITY-ST1-2IP PEMBROKE PINES, FL 33029

TILE

HAME

STREET ADDRESS
CIY-87-21P

TITLE

NAME

STRELT ADDRESS
CUry-ST-21P

TITLE

NAWE

STREET ADDRESS
CiTy-8T-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

 UG0DO0SHEE
U4/23/08-30005-011 150,00

DO NOT WRITE
IN THIS SPACE

12. [ heraby certily that the information supplied with this filing does not qualify for the exempuons contained in Chapter 118, Florida Statutes. | luriher certfy that the information
indicated on this report or supplemantal report 1s rue gnd accurate and thal my signalure shall have the same legai effect as if made under oath; that | am ar officer or direclor
?Bfm

of the corporation or the receivar or trusteg empowere:

changed, or on an attachment with an address, with al like empowered.

SIGNATURE: { an A5

exacute this report as requirad by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 it

V. [red

St

SIGNATURE AND TPED DR PRINJE} NAME OF BIGNING OFFICER OR DIRECTOR

Cate Daylime Frory &

MNoheamed (D D/i()



