2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 04, 2007 8:00 am
Secretary of State

DOCUMENT # P05000077254

1. Entity Name

441 GAS STATION INC

Principal Place of Business

18700 NW 2ND AVE
MIAMI, FL 33169

Maiting Address

18700 NW 2ND AVE
MIAMI, FL 33169

quivblol

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

3. Mailing Address

Suite, Apt. #, e1c.

Suite, Apt. #, elc.

05-04-2007 90098 016 ***150.00

R

04222007 Chg-P CRZ2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
34-2048068 Not Applicable
i Count Zi t i
e ountry s Couniry 5. Cenificate of Status Desired Od $8.75 Aaditional
Fee Required
§. Name and Address of Current Rag!stered Agent 7. Name and Address of New Reglstered Agent
Name

MESA SANTOS, DENISE
18700 NW 2ND AVE
MIAMI, FL 33169

Street Address {P.O. Box Number is Not Acceptable)

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 obligations of registered agent.

SIGNATURE

Signature. typed or 0vinied name of registered agent and

tlle o appecatie {NOTE" Registered Agent signature requinsd when remstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O Delete TILE [JChange [ Addition
NAME MESA SANTQOS, DENISE NAME

STREET ADDRESS | 18700 NW 2ND AVE STREET ADDRESS

CITY-ST-21P MIAMI, FL 33169 CITY-S1-21P

TLE O eiele TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-§T-21P CiTY-ST-21P

TILE [ Delete TILE [ Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-219 Ciy-S1 2P

HILE- 7 Deleie BLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

L [ Detete TMLE [ Change [ Adgilion
HAME NAME

STREET ADDAESS STREET ADDRESS

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

me 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ( ‘\ {\ CITY-51-2IP

12. | hereby cerlify that the information supphéd with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
ndicated on this repori or suppiental repprt is truefand accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carparation or the receiye
changed, or on an attachmen

SIGNATURE:

g. with

trystee gmpowerdd ¢ execule this raport as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Black 11 if
] cjher like empowared.

smNAwu!’AN’t wpsn\on‘;a;m{ NAME OF SiGNING OFFICER OR DIRECTOR

Daie Raytime Phone #

\

<




