2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000108950

1. Entity Name
PETRQ SALES & EXPORT, INC.

FILED
06 APR 18 AMI0:36

Principal Place of Business

6595 NW 82ND AVENUE
SUETE 45 SUITE 45
MIAMI, FL 33166 MIAMI, FL 33166

Mailing Address

6995 NW 82ND AVENUE

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

URAEH O A

* MIAMI, FL 33166

‘\‘:: 04142006 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE R FonTed Tt
20-2758340 Not Applicable
5. Certificate of Status Desired a EeseZesq lﬁdr:dnmal
6. Name and Address of Currant Registared Agent
_ggj%ﬁséﬁ“m%ﬂug DO NOT WRITE

IN THIS SPACE

tha obligations of registered agent.

SIGNATURE

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

.rwouorprhmmdﬁumoamwuunw.

44|06

(NOTE: Rogistarec AQent Signanie requied when reinsiaiing) Oate

7

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBo
Added to Fees

10. OFFICERS AND BIRECTORS

TME PD

NAME ESPINEL, ARMANDO

STREET ADDRESS | 6995 NW 82ND AVENUE, STE 45
CAY-ST-2P MIAMI, FL 33166

TITLE

NAME

STREET ADDRESS
CITY-S1. 7P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2IP

TINE

NAME

STREET ADORESS
CITY-ST-7IP

qETTOT
- b, O

Fasge =
IS

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address, with all ather lik

SIGNATURE: M4

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplernental report is trua and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powared.

4)14)oL,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

‘Date Duyurr.w Phone ")ﬂgﬁ

K Eeker APR—T8-9




