FILED

-

e Apr 17,2006 8:00 am

2006 FOR PROFIT CORPORATION |
ANNUAL REPORT | ecretary of State

DOCUMENT # P04000114869 04-17-2006 90345 010 ***150.00

1. Entity Nama

K-SPACE PETROLEUM CORP.

Principal Place of Business Mailing Address q““ r
3120 COURTNEY HIGHWAY, NORTH 3120° N COURTENAY PKWY
MERITT ISLAND, FL 32852  US MERRITT ISLAND, FL 32853  US

ARG QD

(3282006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o, Aovea For

20-1457801 Not Applicable
- cenif ‘ . $8.75 additional
5. Certificate of Status Desirad | Fee Required

s

8. Name and Address of Current Registersd Agent

gt

0! WEST FLORIDA AVENUE DO NOT WRITE
HAINES CITY, FL 33844 IN THIS SPACE

L
[

8. The above named entity submits this siaternent for the purposs af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. -

e

SIGNATURE _
Signalure, iyped or printed name ol registered agent and litls if applicable. (NQTE: Regislerad Agent signature requicad when reingiating) DATE
FILE NOWII! FEE IS $1 50'0;0 , 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TIE P
NAME RAHMAN, BADAL

STREET ADDRESS | 401 WEST FLORIDA AVENUE, 5F
CIY-51-2p HAINES CITY, FLL 33844

TIMLE VP

NAME CHOWDHURY, JAHAN
STREET ADDRESS | 440 VIA TUSCANY LOOP
CITY-ST-2IP LAKE MARY, FL 32746

TNLE
NAME

corsran DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TILE

NAME

S$TREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-5T-21P

12. | hereby certify that the information supplied with this 1iIing doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effact as if mads under oath; that | am an officer or director
of tha carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: 12 e e RJW*' .

SIGNATURE AND TYPED QR PRINTED NAME OF BI0NING OFFICER OR DIRECTOR Date Daytime Phone #




