FILED

. Mar 06, 2008 8:00 am
2008 FOR FROFIT R ORATION Secretary of State

DOCUMENT # P02000115526 03-06-2008 90036 005 ***150.00

1. Entity Name
ESMAIL FOCOD AND FUEL, CORP.

Principal Pizce of Business Mailing Address q 0 0 3 9 27 2

A A

DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
02252008  No Chg-P CR2EC34 (11/05)

4. FEI Number Applied For
52-2385451 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Yo ; Fee Required
6. Name and Address of Current Registered Agent N .

ESMAIL, ALLY
9505 W ATLANTIC AVE
DELRAY BEACH, FL 33446

@
%

Rt o q

B The above named entity submits this statement for the purpose of changing its reglstered offlce or reglstered agent or both in tha State ol Florlda I am familiar w:th and accept
the obligations of registered agent.

SIGNATURE L

Lure, typed or printed name of registered agent and tithe If applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
[ )
FILE NOWI!I FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees

10. OFFICERS AND DIRECTORS [

TITLE PSTD

NAME ESMAIL, ALLY

STREET ADORESS | 9863 W. ATLANTIC BLVD.
CITY-ST-2IP DELRAY BCH, FL 33446

TILE

NAME

STREET ADDRESS
CIy-St-zp

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciry-s1-2p

TOLE
NAME
STREET ADORESS
cy-§7-2P

TILE
NAME v e
STAEET ADDRESS
cmv-st-ze |

12, | hereby certnrz that the information supplied with this filing does not quality for the exemptions comalned in Chapter 119, Florlda Statutes. | lunher cemfy that the information
indicated on this report or supplemental report is true and accurate and that my S|gna1ure shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee el 10 execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an ss, with all gther like empowered.

SIGNATURE:/! = *4/514\\4” S Y5552

D TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytirma Phone #




