o FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # P05000077254 05-02-2008 90183 020 ***150.00

1. Enlity Name
441 GAS STATION INC

Principal Place of Business Malling Address . 4“ 0355 3 1

18700 NW 2ND AVE 18700 NW 2ND AVE . .
MIAMI, FL 33169 MIAM), FL 33169 : »
Suite, Apl. #, etc. Suite. Apt. #. 8iC.
ke, Apt. #. ete P 04282008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Mumber Applied For
34-2048068 Not Applicable
Zip Couniry Zip Couniry o - $8.75 additional
—_ . ., 5. Certificate of, ;
Cenilicate of Status Desired_ [0 Fee Roquired —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MESA SANTOS, DENISE ]
18700 NW 2ND AVE ) Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33169
City FL J Zigy Codie
8. The above named entity submits this statement for the purpase of changing its registerea office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, tvoed of orinted narre o regwiared agert and ity 1f applicable, {HOTE: Registerad Agent sigrature requirstd when rainstaungl DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P 1 pejete TITLE [ change [ Acdition
NAME MESA SANTOS, DENISE NAME
STREET ADDRESS | 18700 NW 2ND AVE SIREET ADDRESS
CHy-S1-49 MIAMI, FL 33169 CIlY-81-47
TILE [ Delete UILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP ClEY-S1- 4P
THLE 1 - L Deete Rl T R O Change [ Aggiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-51- 2P
TITLE O peete TITLE [J change ] Addition
HAME NAME
STREET ADDRESS SIREET ADDAESS
CifY-3T-2P CiTY-37-2IP
TITLE [ pelele 1ILE [ Change  [] Addiiion
NAME NAWE
SIREET ADDRESS SIREEF ADDRESS
City-5T-2IF Ciny-S1-21F
TMLE [ Defete THLE [0 Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2F n /.‘ CITY-ST1-21P
12. i hereby certfy that the information supplie with this hli_r:c? dgks not qualify for the exemptions contained in Chapter 119, Florida Statutes. f further certify that the information
indicated on this report or supplamental report is true and agGurate and that my signature shall have the same legal eifect as if made under oath; that { am an officer or direclor
ol the corpaoralion or the reg@iver, or irusted empowered 10 efacyle this report as required by Chapter 607. Florida Statytes: and thafmy name appears in Biock 10 or Block 11 if
changed, or on an atiach ’\: h, d Wmh r (e empowered. / .
SIGNATURE: ___/ : 28/08 Jsp4kI024/8
SIGNFURE AND TIPED OR anrm’m\’ls OF SIGNING OFFICER OR DIRECTOR / / hie Davime Pnone =

! 7



