i FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000086512 05-01-2006 90399 045 ***150.00

1. Enity Name

UNIVERSITY CITGO, INC.

Principal Place of Business Mailing Address P

2916 E. FLETCHER AVENUE 2916 E. FLETCHER AVENUE

TAMPA, FL 33612 TAMPA, FL 33612 4 U 07 56 80

s v 0 O AR
Suite, Apl. #, etc. Suite, Apl. #, etc. 04132006 Chg-P CR2E(034 (11/05)
City & State City & State 4. FEI Mumber Applied For

11-3700189 Not Applicable

o Country ‘ ap Country 5. Certificate of Status Desired O gi';gq 3?:(:“0"3'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

E Tid 1£73; : Narme

KAHEED, ZAKI A

2916 E. FLETCHER AVENUE Street Address (P.O. Box Numnber is Nol Acceptable)
TAMPA, FL 33612

City FL l Zip Code

8. The above named entity submits this staiement for the purpose of changing its ragisiered office or registered agenl. or both. in the State of Flarida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed of prinfed name of registered agent and title it applicabis. (NQTE. Agenl sig required when 1gi g) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] 3 cetete TITLE [ Change  [C] Addition
NAME KHALED, ZAKI A NAME
STREET ADDRESS | 17814 ARBOR GREENE DRIVE STREET ADDRESS
CITY-ST-TP TAMPA, FL 33617 Gy -ST-20
TTLE ) Delete WiE [CJ Change [ Addition
NAME HAME
*STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-§3-2P
TITLE O3 Delete TWLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDHESS
CITY-5T-71P GITY-§T-2IP
TITLE 3 Delete ITLE [ cChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-§T-2IP
e [ oelete TLE O Crange [ Addition
NAME MNAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-$T-21P
TLE {3 Detete e O Change 7 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CY-5T-7P CITY-ST-2P

12. 1 hereby certify that the information sy
indicated on this reporl or supplel
of the corparation or the receive)
changed, or on an aillaghme i

SIGNATURE:

led with w)is tiling does not qualify for the exemptions contained in Chapter 119. Fliorida Staiutes. 1 further certily that the information
tal report is fue and accuraie and that my signature shall have the same legal effect as if made undier oath; that | am an officer or director
mpgivered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

esgf with all other like empowered.
—#b
v

G
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daze Dayteng Phoae #




