2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P02000091265 Feb 20, 2006 08:00 AM
1. Entty Name Secretary of State
BABA QIL, INC.
Principal Piace of Business Mailling Adgress
100 WEST GRANADA BLVD 100 WEST GRANADA BLVD
R
2. Pringipal Place of Business 3. Maihing Address ) - =
Buite, At #, elc. ' Suile, Apl. #, pic, ist MOORE CR2EC34 (10,05)
City & State City & Stale "1 4. FE niumoer Appiied For
37‘1 439808 Not Apphcﬁﬁ*
Zp Country & Country B, Ceriificate of Status Desired 0 ?i‘ggq :;f:ciltiona(
6. Marme and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
?B%GWH’EE? Fggﬁ?ﬂ{} A BLVD Streat Address (P.0. Box Number is Not Acceptable) ] o
ORMOND BEACH FL 32174 : -
City ' FL ‘ Z:o Cade

8. The apove named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florica. am familiar with, and accept
the abligations of registered agant

SIGNATURE . - . - . e
Sgnalare. byped o ot name o mmste@,awuve If appicable (NOTE Repslared Agant signature requined when renstatngl) DATE
) . N A - N

| FILE NOWN! FEE [S$150.00
. .- After May 1, 2006 Fee Wil Bu.§550:00 '
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added o Fess

10. OFFICERS AND DIRECTORS . __ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN $1
TTLE p 3 Gelete HIE [ Chenge [ Addition
NAME SINGH, HARVESH NAME HOODO044 1863

STREET ADORESS | 100 W GRANADA BLVD STREET ADORESS 03403/ 06-80047-017 150.00

CIY-5T-2P | ORMOND BEACH FL 32174 CITY.5T- 2P L

LE 3 Desete e [ crange  CJ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P ~ R omvestze -
e Lo . . .- v eom D Dontg . . ® ommE L . Lo TlChenge T3 Addition
U MAME

STREET ADDRESS STRLET ADDRESS

CITY-ST-ZIP ) CiTY-ST-7P ) . S
T7LE 7 pelete WRE {7 Change [ Addition
HAME NAME

STREET ADDRESS STRECT ADORESS

CiTY-§1-2P CiTY-§1-2P -
TITLE [T belete TIE T Change [T Additicn
HANE NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 7P oIy -§1-2P

TILE T Detete e [ Change T Aadition
RAME NAME

STREET ADDRESS STREEY ADDRCSS

QITY-ST- 2P CINY-ST- TP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal alfect as f mads under oath, hat T am an officer or diractor
of the gorporation or the receiver oF bustes empowered lor execyte this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

pthet like empowered.
0215 St S FELS

Daytiima Phorne §

=Py

\ SIGHATURE AND TYreD or PAA D NAME OF SIGNING OFFICER OR DIRECTCR




