T FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000067328 05-04-2006 90252 001 ***158.75
1. Eniity Name
JACKSON-UNITED PETROLEUM CORPORATION
Principal Place of Business Mailing Address
5800 NW 74TH AVE 5800 NW 74TH AVE 5001 8 ?9?
MIAMI, FL 33166 MIAML, FL 33166
T S AR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (1 1/05)
City & State : City & State 4. FE| Number Applied For
‘ 41-2107302 Not Applicable
Zp Cauntry ap Cauntry 5. Certificate of Status Desired JK Etgi-;ilf:s:dmonal
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, JUAN ESQ. .
5800 NW 74TH AVE. Street Address (P.C. Box Number is Not Acceptable)
MtAMI, FL 33166
Cily FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted narne of regstered agent and ttie £ apphicable. (NOTE: Registered Agent sgnature required when renstaning} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa]gn Einancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {3 AddedtoFess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 veete TLE {1 Change (T Addition
NAME BARED, JOSE P NAME
$TREET ADDRESS | 5800 NW 74TH AVE STREET ADDRESS
CiTy-ST-4P MIAMI, FL 33166 CITY-Si-ZIP
TILE v % Delete TITLE D‘.u.;_)-oa_ /5n.. vice Poaec dat ﬁl Change [ Adeition
NAME DIAZ, JUAN NAME
STREET ADDRESS | SA00 NW 74TH AVE. STREET ADDRESS
CITY-S1-2P MIAMI, FL 33166 CITY-ST-2IP
T1E 7 Delete TITLE [ change [ Adcition
NAME NAME
STREET ARORESS STREET ADDRESS
CITY-51-21P CITY-ST-2P .
TITLE 1 velese TITLE [ Change [T Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE 7 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-21P
TIMLE 3 pelete TLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P

12. | hereby certify that the information supplied with this filing doas not gualify for the exemplions coentained in Chapter 119, Florida Statutes. | further cergfy that the information
indicated on this report or supplemental 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 the receiver or trusiee empowered 1o execule this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: __ ¥ ———— Jum Dina, S0, vice peciderd fGereml commsl ] 2¢, zeq
————— el

[TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




