2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

DOCUMENT # P02000036480

1. Enlity Name
LOIL INVESTMENTS, INC.

05-04-2007 90089 039 ***150.00

Principal Place of Business Mailing Address

11074 ORANGESHIRE COURT

OCOEE, FL 34761 OCOEE, FL 34761

11014 ORANGESHIRE COURT

DO NOT WRITE IN THIS SPACE

VAR

04302007 No Chg-P CR2EQ34 (11/05)
4. FE} Number Applied For
82-0538212 Not Applicable

0 $8.75 additional

5. Certilicate of Status Desired
Fee Required

6. Narme and Addrass of Current Registored Agent

LOIL, BERTRAND
11014 ORANGESHIRE CCURT
OCOEE, FL 34761 . .

DO NOT WRITE
IN THIS SPACE

8. The above named entifFsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signasture. Iyped o printed name of registered agent and Stle il appkcable

(NOTE: Registered Agenl signature required whnen fensiang) DATE

. FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . B I OFFICERS AND DIRECTORS

l

IMtE 1, 23

NAME LOIL, BERTRAND

STREET ADDRESS | 11014 ORANGESHIRE COURT
orv-sTzP | OCOEE, P 34761

TILE

NAME

STREET ADDAESS
CITY-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2(P

TITLE

HAME

STREET ADDRESS
CITY-ST-ZP

TILE

HAME

STREET ADDRESS
CiTY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-81-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Flerida Statutes. | further certlify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal eflect as if mada under oath; that | am an officer or director
of the ¢orporation or the receiver or trustee smpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Breresnd Lol ‘//3%7 Yo7 656303/

changed, or on an aitachment with an address, with all other like empowered,

SIGNATURE: __

%r /i’ﬂwck{. A/

NATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Ohle Daywme Phone #




