2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # P030000794

1. Entity Name

55

PETROAFRICA INTERNATIONAL, INC.

Secretary of State

(05-03-2007 90044 043 ***150.00

Frincipal Place of Business

7227 SOLANDRA LANE
TAMARAC, FL 33321

Mailing Address

7227 SOLANDRA LANE
TAMARAC, FL 33321

4010 sv0w

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04182007 Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEI Number Applied For
20-0641541 Not Applicabie
Zi Count Zi Countr it
® Lty ® i 5. Cerlificae of Status Desied  [J 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HYNDS, ROBERT -
7227 SOLANDRA LANE-.
TAMARAC, FL 33321

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

City

FL l Zip Code

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

the obligations of registered agent._

1o

SIGNATURE

Signaturs, typsd or printed name.of reqistared agent and

titte if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

: FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE P 1 pelete TILE [ Change  [J Addition
HAME HYNDS, REBOERT MAME

STREET ADDRESS | 7227 SOLANDRA LANE STREET ADDRESS

om-st-ZP [ FORT LAUDERDALE, FL 33321 CITY-ST1-21P

TIME 7 Detzte TILE [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-S1-2P CY-51-7P

TLE 7 petere TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O peete % | e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-s7-2P GITY-ST-2P

TTLE O Delete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-$1-2P CiTY-51-2P

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quailify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this reporl or supplemental repart 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 trustee empowered to execute this report as required by Chapter 507, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

RoBERT HYNDS

AN
. }ﬂ:-mé\

Ol 23-9007 TV GG (60

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
4

Cete Daytime Phone #




