a T

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

' FILED
May 02, 2006 8:00 am

DOCUMENT # P05000100999

1. Entity Name

PETRO USA ENTERPRISES, INC.

Secretary of State

05-02-2006 90191 038 ***158.75

Principal Place of Business

2281 WEST 4TH AVENUE
HIALEAH, FL 33010

Mailing Address

2281 WEST 4TH AVENUE
HIALEAH, FL 33010

40‘079387

2. Principal Place of Business

3. Mailing Address

L GATE ARSI

Suite, Apt. #, ete.

Suite, Apt. #, etc,

04272006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FE}Number Applied For
3 56/73 &z Nol Applicable
Zi Count Zi t it
ip ourtry ip Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHUMAN, JAMAL
2281 WEST 4TH AVENUE
HIALEAH, FL 33010

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agemt.

SIGNATURE

Signature, lyped of prnted name of regisiered agant and

uitle if applicable. (MOTE: Regisiared Agent signaturg raquired whan rainsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

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

TITLE PD nge{g TITLE [O Change  [[] Addition
NAME SHUMAN, JAMAL NAME

STREET ADDRESS | 2281 WEST 4TH AVENUE STREET ADDRESS

CITY-ST-ZiP HIALEAH. FL 33010 Ciy-sT-2p

TLE ST O Delele TILE ’r’J/D /._Q thange ] Adaition
HAME AGHA, RASHID NAME @//'4 ,(,?f//,z:ﬁ

STREET ADDRESS | 2281 WEST 4TH AVENUE STREET ADORESS 2 L7 C/ 7% -9

omv-st-zp | MIALEAH, FL 33010 oiTy-S1-2P ey j SO/ )

TITLE O elete TITLE [ Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§7- 21 CY-5T-2P

TITLE 3 pelete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-87-2P CITY-S3-2P

TITLE [ pelste TITLE [ Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP CITY-ST-ZIP

TITLE [ pelete TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GIY-ST-ZIP

12. i hereby certily that the information supplied with thi
indicated on this repost or supplement,
of the corporation or the receiver or i
changed, or on an attachment wiih

SIGNATURE:

report is true an

is filin g does not qualify tor the exemplions cantained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
eg empowered o execule this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 17 if
i

ther like empowered.

SIGNAAURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/5 %& G5 -IC3-0 0y

/ Date Daytime Phona #




