2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # P04000041713

1. Entity Name

A U PETROLEUMS INC.

Secretary of State

01-23-2006 90105 007 ***150.00

Principal Place of Business Mailing Address .
4791 N CONGRESS AVE 11657 NW 47 DR 40002394
BOYNTON BEACH, FL 33426 CORAL SPRINGS, FL 33076
A s AR ERAR AR IV A
_ 43Q)  N. Gongese Bre,
Suite. Apt. #, ete. Sulte. Apt. #, atc. > 01102006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Boynion Beach TL| 20-0830868 Not Applicatia
" . ¥ fat
Zip Country ,;ps‘* C Countr}b&)g 5. Certificate of Status Desired O Eeae.;esq Q::;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLAM, AHIA
11657 NW 47 DR Street Address {P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33076
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and titls I applicable. {NOTE: Registerqc Agent signaure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE {0 Change [ Addition
NAME ISLAM, ZINAT J NAME
STREET ADDRESS | 11657 NW 47 DR STREET ADDAESS
CITY-S1-72IP CORAL SPRINGS, FL 33076 CITY-ST-2IP
TITLE D [ petete TIRLE [ Change [ Addition
NAME GOLAM, ROKSANA NAME
STREET ADDRESS | 11657 NW 47 DR STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS, FL 33076 CTY-ST-2IP
TITLE D O pelete TITLE [ Change  [] Addition
NAME GOLAM, AHIA NAME
STREET ADDRESS | 11657 NW 47 DR STREET ADORESS
CITY-ST-2IP CORAL SPRINGS, FL 33076 CITY-S1-2IP
TITLE O oelete TITLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP GITY-S7-2P
THLE ) Gelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-§7-2P CBY-§I1-2IP
TITLE ] Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-sr-2IP

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions gontained in Chapter 119, Forida Statutes. | further cenify that the information
indicated on this report or supplemental report 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 receivers or irustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an admith all other like empowered,
<
SIGNATURE: X AlS.

SIGNATURE AND Wffb OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Date Daytime Phong #




