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

ANNUAL REPORT Secretary of State

DOCUMENT # P05000082562 03-19-2007 90060 038 ***150.00
1. Entity Name
MAHIN PETROLEUM, INC
Principal Place of Busingss Mailing Address “ 8'?
1218 S, RIFLE RANGE RD 1218 S. RIFLE RANGE RD q(\“?ﬁ
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US '
Suite, Apt. #, etc. Suite, Apl. #, alc.
uie. At ete uiis. APt £ 8le 03032007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-2962507 Not Applicable
Zi Count Zi Count .
" i P ountty 5. Certilicale of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Namg
HOSSAIN, MOHAMMAD J
1218 S. RIFLE RANGE RD Street Address (P.O. Box Number is Nol Acceptable)
WINTER HAVEN, FL 33880
City FL l Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agaenl, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registerad agent.
~
sionaTURES Y T AHOACY 2./ 2 Q/ o7
Signature, yped or printad rame of registersd agent and litle if applicable (NOTE: Aegisterad Agent signature requirst when teirgtating ) bate
FILE NOWI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1. 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TITLE PD O pelete TE O creange [ Addition
NAME HOSSAIN, MOHAMMAD J NAME
STREET ADDRESS | 1218 S. RIFLE RANGE RD STREET ADDRESS
CITY-57-2P WINTER HAVEN, FL. 33880 CTY-ST-ZIP
TINE vD ﬂDelem me O change  [J Addilion
NAME KHANOM, SELINA NAME
STREET ADDRESS | 4510 CLARCONA OCOEE RCAD STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32810 CITY-$T-21P
TE [ Detete THLE O Crange (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§1-21P
TILE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TE - [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-2P
Tme 13 Detets e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
chy-ST-2IP CITY-ST1-7IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exempiions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that £ am an officer or director
of the corporation of the raceiver or trusiae empowered (0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other ke empowerad.
A M T AL 2/28/y7
SIGNATURE' ﬂame AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae F Daytime Prong ¥




