FILED
2008 FOR PROFIT CORPORATION . Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSWCNEJWMENT # P03000129477 02-04-2008 90050 033 ***150.00
MIRZA PETROLEUM COMPANY
Principal Place of Business Mailing Address quu AY -
9890 LAKE WORTHRD 9890 LAKE WORTH RD ;
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
PSS TR LA O C A
Suite, Apl. #, ate. Suite, Apt. #, etc. 01092008 Chg-P CR2EQ34 (12/06)
Cily_&FState City & State 4. FEI Number Applied For
. 42-1610262 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desirad O $8.75 Additional
Fae Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

MIRZADEH, MOHAMMED
4788 GARDEN POINT TRAIL Street Addrass (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414

City F L Zip Code

8. The above named enitity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed marme of regi agent and lille il h (NGTE: Regisiarad Agent signatura raduiied when reinstating} DATE
FILE NOWIlI FEE IS $150.00 9, Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [, Added to Fees
10. OFFICERS ANC DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TE [J Change [ Addition
NAME MIRZADEH, MOHAMMED HAME
STREET ADDRESS | 4788 GARDEN POINT TRAIL STREET ADDRESS
cIrY-s1-21P WELLINGTON, FL 33414 CITY-ST-218
TITLE VPIT O pelete TITLE [O Change  [] Addition
NAME MIRZADEH, ALI NAME
STREET ADDRESS { 2676 YARMOUTH DR STREET ADORESS
CITY-ST-21P WELLINGTON, FL 33414 CITY-ST-21P
TITLE 7 Delele TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TTLE 3 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST- 2P
TINLE O Delete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE O delete TILE [ change [ Acdition
NAME \ NAME
STREET ADDRESS * STREET ADDRESS
CITY-§T- 2P Y CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. 1 further certity that the injormation
indicated gn this report or suppiemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or diractor
of tha corp the receiver or frustes ampowered 10 axecute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or achment with an addrass, with all other like empowered

e amw, /] Wlod _suy %9427}

SIGNATURE:




