FILED

2006 Fo%ﬁ&&ﬁfn%?’%';t?r“ﬂo" Apr 07,2006 8:00 am

ecretary of Stat
DOCUMENT # P03000079455 €
1. Entity Name 04-07-2006 90027 002 ***150.00
PETROAFRICA INTERNATIONAL, INC.
Principal Place of Business Mailing Address
7227 SOLANDRA LANE 7227 SOLANDRA LANE
TAMARAC, FL 33321 TAMARAC, FL 33321
L v TN EREMAONL TR
Suite, Apt. #. etc. Suite, Apt. #, efc. 04042006 Chg-P CR2EQ34 (11/05)
City & Stale City & State 4. FEI Number Applied For
20-0841541 Not Applicable
dip Country Zp Country 5. Certificate of Staius Desired [} Eese‘gsqaf:;“‘mal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
— - —_- e - Nome— —— — ————- - - - - -
HYNDS, ROBERT
7227 SOLANDRA LANE Street Address (P.O. Box Number is Not Acceptable)}
TAMARAC, FL 33321
City FL | Zip Code

8. The abave named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalwre, typed of printad name of registered agenl and tite it applicabls (NOTE: Registered Agent signature réquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. B OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Time P ] Dekete THLE 2 e + A Change ] Addilion
NAME HYNDS, REBOERT NAME N;‘B
’ t La A S
STREET ADDRESS | 7227 SULANDR LANE sweeroovess |-1.0571 | Solandia
ory-si2p | FORT LAUDERDALE, FL 33321 avswe  |[ford Lauderdale, FL. 33534
TITLE 2 pelese TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
mLE [ Delete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-§7-28
TITLE ] oetete TiILE [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21F CIyY-S1-21P
THLE O Delele TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2iP
TITLE [ Delkete TIME O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-83-2IP CITY-Si-ZIF

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certity 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 it made under oath; that | am an officer or directar
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ™ S 14o o a ﬁiﬁ Qbol

SIGNATJ/RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




