~2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000020990

1. Entity Name
A & M 44 SUNOCO INC.

Maifing Address

3807 NW 72TH AVENUE
MIAMI, FL 33127

Principal Ptace of Business

3807 NW 12TH AVENLE
MiAMI, FL 33127
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FILED (&
Apr 16, 2007 08:00
©  Secretary of State '
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MR

DO NOT WRITE IN THIS SPACE .

01312007 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
20-2222559 Not Applicable

8. Certificate of Status Desired a $8.75 Aaditonal

Fee Required

6. Nama and Address of Current Registared Agent

FARRAJ, MUHANNED
3801 NW 12TH AVENUE
MIAMI, FL 33127

‘

DO NOT WRITE'
IN THIS SPACE

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

tha obligations of registered agent.

SIGNATURE

Sigrature, typed or priniad name of registered ageni anxt tie if apphcable.

(NGTE: Registamd Agent signiuce raquined when roinstating} DAFE

9. Election Campaiga Financing

FILE NOWIIl FEE I$ $150.00 Trust Fund Contribution, ]

After May 1, 2007 Fao will be $550.00

$5.00 May Be -
Added to Fees

10. QFFICERS AND DIRECTORS [

TINE VP

NAME FARRAJ, MUHANNED
STREET ADDAESS | 3801 NW 12TH AVENUE
CITY-ST-2IP MIAMI, FL 33127

TINE S ' o
NAME KHALIL, RAED ‘ . S

STREET ADDRESS | 3801 NW 12TH AVENUE : o
CITY-ST-2IP

TLE
HAME
STREET AQDRESS
CITY-5¥-2IP .

TITLE

NAME

STREET ADDRESS
JITY-5T-2P

TITLE
HAME
STREET ADDRESS .
CIV-51-2P L

Tme 3

STREET ADDRESS | . S,

CITY-ST-2IP

MIAMI, FL 33127 S

DO NOT WRITE
IN THIS SPACE

+
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Ly ":"_‘IT‘

12. | hareby certify that the information supplied with this filin 3 doas not qualify for the exempuons comamed in Chapter 119 Floride Statutes. | further certify that the information
curate and that my signalure shall have the same legal aifect as if made under oath; that | am an officer or director
ecute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee smpowered to
changed, or on an attachment with an address, with all othigr like empowsred.

SIGNATURE: TS

Lo

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Datn Daytima Prone #




