2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000002010

1. Enity Name

E & P INDIAN STOP, INC.

Secretary of State

Principal Place of Business

15488 S.W. WARFIELD BLVD.
INDIANTOWN, FL 34956  US

Mailing Address

19336 SW 78TH AVE
MIAMI, FL 33157 US

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

AR AAR

Suite, Apt. #, etc,

Suite. Apt #. elc.

04082008 Chg-P CR2E034 {12/086)
City & State City & State 4. FEI Numbear Applied For
59-3793365 Not Applicable
Zip Country Zip Country O $8.75 addiional

5. Cerlificate of Status Desired :
Fea Required

6. Narme and Address of Current Re:

gistered Agent

SANCHEZ, ELVIS
18336 SW 78TH AVE
MIAMI, FL 33157

Name

7. Name and Address of New Registored Agent

Strast Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The ahove namad entity submits this staterment for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typaa of panied name of regislaad sQent andg

12he i apphicable.

[NOTF Raqisiarad Agent signatre required when reinstatng) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Carnpaign Fnancing
Trust Fund Contribution

$5.00 may Be
Added to Fees

May 05, 2008 08:00 AN

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O oetete TITLE [ change [ Additon
NAME SANCHEZ, ELVIS NAME 05 Far 13(;:;;5 _
STREE] ADDRESS | 19336 SW 78TH AVE STREET ADDRESS e —RO005~018 150, 00
CIY-ST-2P MIAMI, FL 33157 CITY-ST-2IP

YiTLE SEC. O oelete TTLE [ crange [T Addition
NAME SANCHEZ, PEDRO J NAME

STAEET ADDAESS { 1033 ASTURIA AVE STREET ADDRESS

CITy-57-2IP CORAL GABLES, FL 33134 CITY-ST-21P

TITLE [ oelete TIME [ nange [ Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2P GITY-51-21P

TILE O peiete TLE [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-IP

TITLE O pelete TILE [ Change [ Agditicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O pelere TILE [Jchange [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

fol o

empowered.

ol

Redeo Sonchez Secrefar

q(zv}oé’

12. ) hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute 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 address, with all othe!

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME @u OFFICER OR DIRECTOR

~ Data

Daytime Prone £




