2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT . . . 5
DOCUMENT # P05000166314 Secretary of State
1, Entity Name 05-01-2006 90329 026 ***150.00
PETROVITAL, INC.
Principal Place of Business Mailing Adaress
192 SOUTH STATE RGAD 7 192 SOUTH STATE ROAD 7 bbU18069
WEST PALM BEACH, FL 33414 US WEST PALM BEACH, FL 33414 LS
TR S AEIVRR G OC R CAICOTE Ao
Sulte, Apt. #, ete. Suite, AP #, atc, 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied .FOI'
20 4040518 Not Applicable
ze Courtry Zin Country 8 Ceriticate of Status Desired [ Eg;’:mm'
6. Narne and Address of Curront Registered Agant 7. Nams and Address of New Registered Agant
Name
ROBINSON, AUBIN W__ ‘
505 ROYAL PALM BEACH BOULEVARD Street Address (P.O. Box Number is Not Acteplabie)
ROYAL PALM BEACH, FL -33411
“: . City FL [ Zip Coda

T
8. The above named enlity sobmits this staternent kor the puipose of changing is registered offics or registered agent, of both, in fhe State of Florida

the chiigation's of registerad agent.

| am tamiiar with, and accept

. L Y
SIGNATURE £
Mmamdmwwmnﬁnw. {NOTE: ReQEEmed A0 KONETUHY UM wEn NewsTILNG ) DATE
FILE NOWIIt FEE IS $150.00 #. Election Campaign Financing $5.00 may Be
After Moy 1, 2006 Fee will be $550.00 Trusi Fund Contribution. Added to Foes

Jun 08, 2006 8:00 am

. OFFICERS AND DIRECTORS 1.

10. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS N 11

THE P . O Deets TINE [ Change ] Addition
NAME SULOCKI, RICARDO J WAME

STREET ADDRESS | 2624 DEER RUN TRAIL STREET ADORESS

CRY-51- 2P LOXAHATCHEE, FL 33470 chy-s1-20

me L O Deiere me O cmnge (7 Addition
A 3 N

STREET AOORESS STREET ADDRESS

OTY-S1. oP oiry-$t- 10

TME O betete TRE [ Cienge [ Addition
N NANE

STREET ADDRESS STREET ADORESS

¢ry-57-ap -1z

THLE ] Desete TTLE O cmange [ Addition
VANE — s = S T E e — T T — T
STREET ADDRESS STREET ADDAESS

ity §t-o8 - ST-2p

nnE £ Delete T [Jchange [ Additon
NAVE NAME

STREET ADDRESS STREET ADDRESS

CY-§T-2P Ciry-§-29

e O Oetete THTLE Ocnarge [ Addtion
NANE NALE

STREEY ADDRESS STREEY ADORESS

Y-Sl 29 Ciry-ST- P

12, I hereby cuhf; {ha! the indormation supplied with this lilm doas nat quality 1or Ihe exemptions contained in Chapter 119, Florida Siatutes. | turther certity that the information
i accurate and that my signature shafi have the same Iegal effect as if made under path; that | am an officer o director

indicated on

of the comoralion or the receiver of rustes empowered to executa this report as requirad by Chapier 607, Fiovida Statutes; and that my name appeaars in Block 10 or Block 11 i

changed, or on an atlachment with an address, with all ofher like
SIGNATURE: %@

15 repon of supplemental report is true a

red.

¢ -27 Zooe

BIGHATURE AND TYPED OR M NAME OF BICKMEC OFFICER Ok DIRECTOR

Owyorrg Phone »




