FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000062292 ' 01-19-2007 90036 048 ***150.00

1. Entity Name

1153 TEXACO, INC,

Principal Place of Business Mailing Address ‘ B“““‘s???

1153 N. MILITARY TRAIL 1153 N. MILITARY TRAIL
W. PALM BEACH, FL 33409 W. PALM BEACH, FL 33409
TS W W AR T
Suite, Apt. #, ele. Suite, Apl. #, elc. 01122007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
83-0428235 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Aequired
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KIBRIA, MOHAMMED
1153 N. MILITARY TRAIL Streel Address (P.O. Box Number is Not Acceptable)

W. PALM BEACH, FL 33409

GCity FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the Staie of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and btle If apphicable. (NOTE: Regietered Agent signature recuired when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P/D 3 Delete TTLE [ change  [7] Addition
NAME KIBRIA, MOHAMMED NAME
STREET ADORESS | 1153 N. MILITARY TRAIL STHEET ADDRESS
CITY-ST- 2P W. PALM BEACH, FL 33409 CITY-ST-ZP
TIILE v F{Derm TNLE O change [T Addition
NAME CHOWODHARY, MD. A NAME
STREET A00RESS | $153 N. MILITARY TRAIL STREET ABDRESS
CITY-ST-2P W. PALM BEACH, FL 33409 CAY-ST-2P
TILE [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP GiTY-ST-2P
NILE O Detete TITLE D Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiFY-SI-2P
TILE O petele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-7Ip CITY-S1-2I°
TITLE 3 Delete T E [ Change [ Addilian
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this liliné; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver pr Lrustes empowared to execute this reporl as raquired by Chapier 807, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment yih an addrges, Viih all other like empoweted.

N ol-|S-of

O TYPEDYOR PRINTED MAME QF SIGNING OFFICER QR DIRECTOR Date Daytirmg Phong #

SIGNATURE:




