2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000011653

1. Entity Name

CASHMERE PETROLEUM DEVELOPERS, INC.

Principal Place of Business

(/0 WARREN SANDS
8240 SW 150TH DR

Mailing Address

(/0 WARREN SANDS
8240 5W 150TH OR

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90419 035 ***150.00

= -

MIAML FL 33158 MIAMI, FL 33158

| A R

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252006 Chg-P CR2E0H (11/05)
City & State City & State 4. FEI Number Applied For
46-0518188 Not Applicable
Zip Country Zip Country " . 53_75 Additional
5. Certificate of Status Desired 0 Feo Requirad

6. Name and Address of Current Registerad Agent 7. Name and Address of New Regi d Agent

Name
BAIRD, STEVENK =
5981 NE 6TH AVENLIE::

MIAML, FL 33137 7

Street Address (P.Q. Box Number is Not Acceptable)

City FL I Zip Code

8. The above namad antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

.wpodupd@dnmdmwmwweiw. {NOTE: Registered ADent Sgnatrs requrad when reinstating) DATE
o
FILE NOWI! FEE 1$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will ba $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ petete TME [ change [ Addition
NAME SANDS, WARREN NAME
STREET ADDRESS | 8240 SW 150TH DR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33158 CIY-S1-2Ip
TME D 7 Detete TTLE [ Change [ Addition
NAME ESCOBAR, ALDO NAME
STREET ADDRESS | 8240 SW 150TH DR STREET ADDRESS
CITY-SI-2P MIAMI, EL 33158 CITY-ST-2IP
TITLE £ Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CY-SI-2P
TIMLE 1 Delete TME [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2IP CITY-ST-2IP
ME {1 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§T-7P
THLE [ Detete Tme [ Ctange [ Acition
NAME RAME
STREET ADDRESS STREET ADORESS
oY -$1-7IP CITY-ST- 2P

12. 1 hereby cenify 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 reporieq supplemenal 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 thd réceiver or trustee em| red to execute this report as requirad by Chaptar 607, Florica Statutes; and thal my name appears in Block 10 or Block 11 it
¢hanged, or on an attachm ith an address, Yith all other like em§dwared

4.-27-06
Date

SIGNATURE: . N =

mui"q.lns AND TYPED OR mwm NAME OF SIGNING OFFICER OR DIRECTOR \

(305)22%-2112

Daytimea Phone #

1



