FILED

2006 FOR PROFIT CORPORATION Jul 13, 2006 08:00 AV

ANNUAL REPORT

DOCUMENT # P02000063646

1. Entity Name

SUNAMERICA PETRO, INC.

Principal Place of Business Maiting Address

402 HIGH POINT DRIVE 402 HIGH POINT DRIVE
201 SUTE 201 -

COCOA, FL 32926 COCOA, FL 32926

= WA

07052006 No Chg-P  CR2EQ34 (11/05)

Secretary of State

_ DO NOT WRITE IN THIS SPACE e s

32-0018455 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

SRR -' © . . DO NOTWRITE
%%ICOA, FL 32926 - "IN THIS SPACE

8. Tha above named entity submits this statament for the purposa of changing ts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent. . . '

SIGNATURE
. Signatura, typed of printed name of ragistered agent and tite If applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWIII FEE IS $450.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. . QFFICERS AND DIRECTQRS | i E - -
TILE PD P _ .o .
NAME SHAH, RAJENDRA R . . : P
STREET ADDRESS | 402 HIGH POINT DRIVE, SUIT 201 . HBGQ{{ “;E;E_:‘B;_}"B .
omv-st-2p | COCOA, FL 32026 07715/ 05-2N05-016 150,00
TME D :
NAME PATEL, SANDEEP \
STREET ADDAESS | 1999 BUCKHEAD COURT . o ) . . .
arv-s1-zp | COCOA, FL 32926 T et _— L o
TILE o :
NAME SHAH, NILESH

STREET ADORESS | 4802 SOLITARY DRIVE '
omv-st2P | MERRITT ISLAND, FL 32053 - DO NOT WRITE

NAME
STREET ADDRESS
CTY-ST-2IP

s

TmE ' , 'N THISSPACEw

TILE

NAME

STREET ADDRESS
CmY-ST1-2IP

TIILE . . C . T N
NANE : s

STREET ADDRESS
CTY-$1-21P

L

12. | herehy cerify that the information supplied with this lilindg does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustea empowered to exacutes this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ana(hmer-l with an address, with all other ke empowered. :

S IG NATURE “ Wmn TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dats Daytime Phone #

Ty




