- FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000132369 05-04-2006 90193 009 ***150.00

1. Entity Nare

R.E.A.OILS INC.

Principal Place of Business Mailing Address

27200 SW 177TH AVENUE 27200 SW 177TH AVENUE

HOMESTEAD, FL 33031 HOMESTEAD, FL 33031

IIIIIKIII.HIIIIII-IINIIIIIIIIIIlIHllUIIIlIHIMIIIMIIMlIIIIIIII|]||I|

04292006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-0408515 Not Applicable
5. Certificate of Status Desired a g‘g;fq m“""a'

§. Name and Address of Current Reglistered Agent

ACOSTA, MARICSA
13401 SW 46TH STREET
MIAMI, FL 33175 -

DO NOT WRITE
IN THIS SPACE

-~ ) e

-3

8. ,‘]'ha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE o =
. . Signature, typed or printed name of mgislprod agen and tite if applicable.

{NOTE: Registerad Agent signghuie required whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution, Added to Fees
10 QFFICERS AND DIRECTORS |
TITLE PTD
NAME ACOSTA, RICARDO

STREET ADDRESS | 13401 SW 46TH STREET
CITY-ST-2IP MIAM], FL 33175

ME SVD

NAME ACOSTA, MARICSA
STREET ADDRESS | 13401 SW 46TH STREET
CIrY-S1-21P MIAMI, FL 33175

THLE
NAME
STREET ADDRESS

orv-s1-2p DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Iy . ST-2P

TIME

KAME

STREET ADDRESS
Ciry-ST-2P

12. | heraby centify that the information supplied with this filing does not gqualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director

of the corporation or the receivesor trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 111l

h an address, with all other i ssmm%v
PN, -~

changed, or on an attachi

SIGNATURE:

SIGNATURE AND TYPED OR

NAME OF

OFFICER OR

4//24 06

Daytime Phone #




