2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000149818 Apr02, 2007 08:00 AM
1. Entity Name .
CALIFORNIA PETROLEUM CORP. Secretary Of State
Principal Place of Businass Mailing Address
801 N. HOMESTEAD BLVD 807 N. HOMESTEAD BLVD
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
e S[T NSRRI AR ER M ArTI

Suite, Apt. 4, efc. Suite, Apt. #, atc. 03082007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-2500520 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O gi‘;glaf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HURTADO, ANDRES M
6205 SW 113 ST. Street Address (P.Q. Box Number is Not Acceptable)

PINECREST, FL 33156

City FL Zip Code

8. The 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 familiar with, and accept
the ohligations of registered agent.

SIGNATURE - :
Signatute, lyped or pnntad name ol regisiered sgent and tila if applicabls. {NOTE: Registared Agert signalure raqured whan reinstaling) - DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo NDGO0ER4S 72
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees ]4."'DS.""4:]?"1;1}1:”}54“D[ES 150, 00
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ Change [ Addition
NAME HURTADO, ANDRES M NAME
STREET ADDRESS | 6205 SW 113 ST. STREET ADDRESS
CITY-5T-2IP PINECREST, FL 33156 CITY-5T-7P
TITLE D [ Delete TITLE [ Change [ Addition
NAME HURTADO, MIRIAM V NAME
STREET ADDRESS | 6205 SW 113 ST. STREET ADDRESS
CATy-5T-2IP PINECREST, FL 33156 CITY-§7-ZiP
TITLE [C] Delete TITLE [ cChange [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-IP
TITLE O Delete TILE [ Change  [C] Acdition
NAME i ' NAME
STREET ADDRESS STREET ADBRESS
GiTY-ST-2P - - = CITY-ST-2P
TITLE - T Delete TITLE : : O Change [ Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the informauon supplied with 1hig filing does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further cerufy that the informalion
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: Wzé 3/10/07 (305 )2Y7-79 232

ACNATLRE AND TYPED AR PRINTED NAME OF BRI HING OEEICER AR DIBESTOS MNata Navime Phara #




