2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} _ FILED

DOCUMENT # P02000020490 . Jan 31, 2007 08:00 AM
1. Eatly Name Secretary of State
HANNAR'S OIL PROPERTIES, INC. ry
Principal Place of Businces Mailing Addross
1501 SQUTH CYPRESS ROAD . 1501 SOUTH CYPRESS RCAD '
e T I
2. Principat Place of Business - No F.O. Box # 3. Mailing Addross ;
Suite, Apt #, ¢le Suite, Ap & clc R 1st MOCRE CR2E034 {10{05)
City & Siate Cay & Siale L 4. FEiNumber , | |appiedFor
04 360608?7 i nif\i_o! Applicat:
Zip Counly » Counury 5. Cortficate of Status Dosicad [ fese-gesq;fé"m‘a'
6. Name and Address of Current Registered Agent - '__ 7 Naﬁ;arand_Ad_c_iress of New Reglstered Agenti o
Name
Ei SHEIKH, HAITHAM S S e
1501 SOUTH CYPRESS ROAD Stroot Address (P.O. Box Numbor is Not Accoplablo)
POMPANO BEACH FL 33060 e -
' City ) - ﬁ_ 7' Zip Cade

8. The abovo named ontity submits this statoment for the Durpose of changing itsiregist‘ored office o regis_leré& agent, o balf';, in the Slate of Flaride. | am familiar wZLh,_a-{ﬁd aci-:-t.‘-s
tho obligations of registered agent.

SIGNATURE

Bygnghute, yptt o prnted A e of regislurad agent and e ¢ enshcaule. [NOTE Regsiersd Agerd sgnatuie rawrad whan reinstatra} DATE

FILE NOWIt FEE IS $150.00
Atter May 1, 2007 Fee Wili Be $550.00
Make Check Payable o Florida Department of State

8. Eleciion Campalgn Fmancing $5.00 My
Trust Fund Contribution. [0 Addedto Fees

i, GFFICERS AND DIFECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS it 11
fhite o O et it O Cange™ [ Akt
i ELSHEIKH, HAITHAM S i 000000613513 .
siRetaoonss | 1501 SOUTH CYPRESS ROAD SIHEEADOIE S 02/05/07-B0041-024 150.00
oy 20 | POMPANO BEACH FL 33060 : -

ke £ detete unt [ Change, [ At
HAME fupbE

SIREE 1 ADDRESS SINLE L ADDRESS

ol sl 7 Gy S 2t

. £ peiee it 03 Change ~ [ &vhsn
KRt - - e - - [IT4Y3 . . —_ e e e e B
SIREEADDRESS SIHFFTADDIL S

Cif¥ -5 AP Uiy s[4

thes 1 vale Wit O ciange T Abin
LY NARE

I § ADDRI 55 I ADLT S5

ClFY s AP LHY 1A

i ] potte it [ hange [ i
N N

SIREFE AOR 55 S LADORESS

[H iy &I A

e £ Detete i O3 Change [ sk
Nkl NAME

SIPLET ANDAHSS STREE] ADORESS

oY 1 7P Gy sl 7P

t2. { hareby certify that tho information supptied with this filing does nat qualify for the oxemptions cortained it Sectian 19, Flarida Statutes. § furthar certify that the information
indicaled on this repart ar supplemental report is rue and.accurate and that my signature shall hava the samo {egal offect as if made undor oath, that { am an afficer or direator
of the corporation or o rocobvar of rustog crreo@ored 1o oxncsta TS report as regiined by Chaptor 867, Flori astati.73nd that my name appoears in Block 10 or Block 11

if changed, or on an attachamen! witharaddress aher like empowered / /
Caie M Tinytens Pisbroa 8 J

SIGNATURE:
wﬁr{ me OR FRINTES MAME GF SIGNING OFFICER OR DIRECTOR Y

i

5




