2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000158540

1. Entity Name

SOUTH MIAMI CITGO INC.

FILED

Feb 24, 2006 8:00 am
Secretary of State

02-24-2006 90002 009 ***150.00

Principal Place of Busingss Mailing Address -
6701 SW 56 STREET 6701 SW 56 STREET
MIAMI, FL 33155 MIAMI, FL 33155
S L D AT AR R
Suite, Apt, #, efc. Suita, Apt. #, ete. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
0 - 2824 b}’b Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desied [ gfegfq :i“’r:;””a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, GRISEL M _
6701 SW 56 STREET Street Address (P.O. Box Number is Not Acceptahle)
MiAMI, FL 33155
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicabile. (NOTE: Registered Agonl signalune required whan reinstating) DATE
FILE NOWII! FEE IS 5150.00 8. Elaction Campaign Financing $5.00 may Bo
After May 1, 2006 Fee wlil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PD [ Delete TITLE O Change [ Adaition
NAME ALVAREZ, GRISEL M NAME
STREET ADDRESS | 6701 SW 56 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33155 CITY-ST-2P
TIeE O Detete TIME [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-7IP
TITLE £] petete TITLE Ol change  [7J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oITY-§T-2IP . CITY-ST-2P
TIME O petate TINE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-8T-219 CIY-ST-7P
TITLE O petete TITLE [T Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S57-2P ﬂ/“ CITY-ST-2P

4

12. | hereby certily that the inforngalion sugiplied withf this 3 does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supglemenal report J5 trug

acGurate and that my signature shall have the same ‘egal effact as if made under oath; that | am an officer or director

of the corporation or the receive or tylustee empoweped to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi n addresg, wil othgr like empowered.
~d
" SIGNJTURE ps’on PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daytims Phone #

——




