2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P02000108950

1. Entity Name

PETRO SALES & EXPORT, INC.

FILED
2008 APR 30 PM 1: 24

Frincipal Place of Business

6995 NW 82ND AVENUE
SUITE 45
MIAMI, FL 33166

Mailing Address

6995 NW 82ND AVENUE
SUITE 45
MIAME, FL 33166

IJEL‘-‘I a1

_ UF STATE
TALLAHASSEE FLORISA

AR IME

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
12574 s\ 11H TeKE| SAME, |

Suite, Apt. #, eic. Suite, Apt. #, elc. 04292008 Chg-P CR2E034 (12/06)

City, & State o City & State 4. FEI Number Applied For
MIAMI  FL 20-2758340 Not Applicabio
'SZI ] 6 h Country Zip Couniry §, Certificate of Status Desirad (| $8.75 Additional

\] SA Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESPINEL, ARMANBO

5995 NW 82ND AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 45
MIAMI, FL 33166 12274 Suy) 114 1t rE
City . N ;
M1 A FL "2X18(,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped of pAntea name of regisiarac agent and e if apphkcabia. {NOTE: Registared Agenl signatire required whan renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

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

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [ Change [ Addition
NAME ESPINEL, ARMANDO NAME \'g "‘ S A 3 "" -c E

STREET ADDRESS | GO0E-MAARBRMND-AWENDESTE 45 STREET ADGRESS g‘ "l . l l q K

CITY-ST- 2P AL 33166~ CITY-ST-2IP WAL R YW FL }3 I B b

TITLE O peete TITLE Clchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS TOO1=273494-22T

ov-st-28 c-5r-2p 04/30/08--01014--021  #%510.00

TITLE O Dalete TITLE O cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TIILE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-§7-2IP

TITLE O Ddelee TiTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P . CITY-5T-2P

12. | hereby certify that the information supplied with this filing does np¥gualify for the exemptions centained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugafe and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawejed to axgtlts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, wilH all
d| 22|08

Dal‘ T

SIGNATURE:

SIGNATURE AND T\'PE76R PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




