FILED

2006 FOR PROFIT CORPORATION May 03,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000077254 05-03-2006 90233 001 ***150.00
1. Entity Name
441 GAS STATION INC
Principal Mace of Business Mailing Address o Q UU D&ovy
18700 NW 2ND AVE 18700 NW 2ND AVE
MIAME FL 33169 MIAMI, FL 33169
R S vt LT
Suite, Api. #, elc. Suite, Apt. #, etc. 04302006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEl Number Apptied For
24-2 oy Ko ¢ <K Nat Applicable
zip Country Zip Country 5. Certiicate of Stalus Desired [ Eg';gﬁf:gi"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MESA SANTOS, DENISE
18700 NW 2ND AVE Street Address (P.O. Box Nurnber is Not Acceptabte)
MIAMI, FL 33169
City FL | Zip Code

8. The above named entity submils this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature. lyped o prnied name of regrstered agen! and hile o apphcable (NOTE Registered Agent signature raquined when remstatng) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fung Cantribution. [J  Addedto Fees
) A0, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- VILE P [ perste TLE [JChange [ Addilion
-NAME MESA SANTOS, DENISE NAME
'STREET ADORESS | 18700 NW 2ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33169 CiTY-ST-2IP
TITLE ] Celale TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP oIry-57-2IP
TILE [ pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE {7 Delete TIILE [ change [ Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-5T-ZiP CITY-5T-2IP
IMLE [ peles TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CUy-ST-ZiP CITY-ST-2IP
1NILE {J Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CIiY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repart or supplemental repori is true and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed. or on an augchment with an addrass, with all other like empowered. )
SIGNATURE: thﬁ ; - Dewis;z M«{/M@)’ 4-3 D‘oﬁ

T—BIGNATURE AND T7PED GR PRINFED NAME OF SIGNING OFFIGER OR DIREGTOR

Daytime Phane #




