2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} , FILED

DOCUMENT # P03000097760 Mar 16, 2007 08:00 AN
1. Eniity Mame |
TANKER Qil. CORPORATION Secretary Of State
Principal Placo of Business Matling Addross
7950 NORTHWEST 58 STREET P.O, BOX 563097 -
2. Pancipal Placo of Business - No P.O. Box # 3. flaitng Addross '

Sule, Apt #, elc, Suite, Apt #, alc. 181 MOORE CRIEC34 (10/0B) -

City & Siate Cily & State 4, FE! Numbar 41-2108218 Applied For

_ Mot Applicable
Zip Country Zip Country ) . 8B.75 Addmona
5. Cortificate of Status Desired I Fee Required
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Ragisterad Agert

Narmo
JOHNSTON, STEVEN W
7950 NORTHWEST 58 STREET Stract Addrass {P.O. Box Numbaor is Mot Acceplabie}
DORAL FL 33166

City FL I Zip Codo

8. The above named antity submits this statement for the purpose of changing #s registered office or registerad agont, o bolh, in the State of Florida. § am familiar with, and accopt

the obligations of ro%
SIGNATURE S7eve S T

Segraduro, !;ncd +3 r&rm&ﬁ'mme w4 regstered agond and W @ apphoabta. {MOFE . Hegstersd Agant sgnalua roquurad whae rasstabng DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Floride Depariment of Siate

9. Flection Compaign Financing  $5.00 May Be
Trust Fund Contribution.  [1 AddedtoFees

10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHARNGES TO OFFICERS AND DIRECTORS IN 11

1 P [J pelete e B change [ Addition
- JOHNSTON, STEVEN W -

siant 1 agonLss | P-O. BOX 583097 SHELT ABURESS UOOONOEESOO2 '

v siap | MIAME FL 33156-3097 city St 7@ 03427 /07-80053-023 150,00

il v ~ [ Selete It ) Change [ Addition
HAMS PEREZ, EUGENIO HME

sy aponss | PLO. BOX 583097 ST ABDILES

oY s MIAMI FL 33156-3097 G ST AP

il 1 pointe HHE Clonenge 3 Addition
NAMF NAME

SIAFFT ADARE S5 e o _ LT ABDRESE N B

ISk 2P CHY SU2P o Tt T T

il 7 Deele HiH g 3 Coange £ Addilion
[T HAME

SIEHADISH SS SIRCEEADDRESS

[Hi S I St sf AP

HIH] O peise I O Change 3 Acdition
HAM: ALY

IR EADRIESS IR T ADIFESS

CHY S P | CHY 8121

L ] patete i1 [ ohange 3 Addition
NAME NN

STRECY ADERESS STREET ADDRESS

CHY ST 1Y 81 2P

12. | horeby cortily thal the information supplied with this filing does not qualify for the exemptions contained in Section 113, Florida Statules. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same logal effect as if made under cath; that | am an officer or diractor
of the corporation or tho focoivor of rusice empowerad 10 axecule this raport as required by Chapler 807, Rorida Statutes: and thal my name appoars in Bleek 10or Block $1
if changed, of on an atlachmen? yalp an addross, with all other ke empowersd

SIGNATURE: STave dbhnggin_ Cetiserry t/u{’a‘; 3erg3f-3e3

SIGNATURT ANG TYPED OR PRINTED MAME OF SIGNING OFFICER OR BIRECTOR Diae Baylimg Phone §




