2006 FOR PROFIT CORPORATION :

) ANNUAL REPORT (AR) ) . FILED
DOCUMENT # P04000072182 A Feb 08,2006 08:00 AV
1. Eniity Name
USHNA PETROLEUM, INC. Secretary of State
Principai Place of Business Mailing Aeress N
6120 NW 27TH AVENUE 65120 NW 27TH AVENUE .
MIAMI FL 33142 : MIAMI FL 33142
- - ' MR
2. Principal Placa of Busness 3. Mading Addrass ’

Suite. Apt, #, et. Suite, Apt, # elc. 1st MOORE CR2E034 {10f05)
Cily & Stats o City & State 4. FE! Number Apphed For
20-1093781 Not Apphs;tlle
Zie Country ap Courtry 5. Certificaie of Staius Desired O Egggqgf:ém“a‘
6. Name and Addrass of Current Registered Agent ﬁm& and Address of New Registered Agent

} B - Nama

g?&Hﬁaé%gHﬁjémﬁg Street Address (P.O Box Number is Not Acceptable}

MIAMI FL 33142 = - —

City ’ N FL Zip Code

8. The above named entity submits this statément for the purpose of changing s regfstered office or reglsterad agent, or both, in the State of Florida. [ am familiar with,'and' accapt
the ohligatans of registarad agent. =

SIGNATURE

Sigriature: Yyoed O prated name of 1675 ed agant and Wie i apphcabis (NOTE Registared AGant signatwe requitad when fonstalng) DATE

FILE NOW!! FEE IS $150.00 ) -
- After May'1, 2006 Fee Wil Ba $550.00
Hake Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contibution, 3 Addedio Fees

10. OFFICERS AND DIFECTORS . ADDITIONS /CHANGES. oL OFFLLERS, AND DIRECTORS IN 11
TmE P [ oelete TnE _ SO e T T = ™ g
, fo/ 18706-80081 -00% T8, o

NAKE SHAHZAD, MOHAMMAD HAME

SIREET ABDRESS {6120 NW 27TH AVENUE SYREET ADDRESS

Qry-sT-zp MIAMI FL 33142 CITY - S7- 2P

e ) I Delete THLE change [ Additian
N MAME

SIREET ADDRESS SIREET ADDRESS

LITY-ST-2P CITY-ST-2P

s - . . . S Opewe . Moeme o0 DiChae _[3ad
HAME NAME N
THEEY ADDRESS STREET ADDSESS

CiTy-ST-2P IV -ST-ZP

TLE 7 pelete TiE ) [ Change T fa
AN HAME

STREET ADDRESS STRECT ADLRAESS

CHTY-5T-2P ¥ civsrzp

TE 1 Delete THLE [ Change  [J A&
NAME HAME

STREET ADDRESS STREET ADDAESS

BIVY-ST-20 UFY-ST. P

T 1 Dercte THLE O changs A
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57-2F l LTy -ST- 7P

12. | hereby cerbly that the information supplied with this Ming does not qualify Tor the exemplibhs contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under cath, that | am an officer or direcior
of the corperahon or the receiver or ustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11
i changed, or Dn: an atta ni whz an agdress, with all othar like empowersd

s \AA _Hotimongn spran 20p (Pes) 09 -6 -F026 2252335 834

=

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEL] NAME OF SIGNING OFFIGER OR DIRECTOR Da Daytime Phone #




