FILED
2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000021756 03-22-2007 90001 027 ***150.00

1. Entity Name

IMAN PETRO, INC.

Principal Place of Business Mailing Address q UUuJuzzy

2590 RECKER HIGHWAY 2590 RECKER HIGHWAY

WINTER HAVEN, FL 33880 US WINTER HAVEN, FL. 33880 LS

PP R S Ve AR RIIT A L0
Suite, Apt. #, elc. Suite, Apt. #, stc. 03032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-4315(5) Nol Appiicable
Zip Country 2 Country §. Certilicate of Status Desirad O 5875 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
AHMED, FARID
2000 15TH COURT NW Strest Address (P.O. Box Number is Not Acceptable)
APT 20

WINTER HAVEN, FL 33881

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or ragistered agent, or both, in the Stala of Florida. | am tamiliar with, and accept

the obligations of ragisﬁw
sIGNATURE X e 2/2 7/ 07

Signature, lyped wled name of registered agent and lite i applicable. (NOTE: Registored Agent tignature required when reinslaling) DATIf
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TLE I change 3 Addilion
NAME AHMED, FARID HAME
STREET ADORESS ! 2000 15TH COURT NW STREEY ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33881 .. B CITY-ST-2IP
TILE vP ﬁ‘Delele TITLE (O Change [ Addition
RAME CHOWDHURY, JASON NAME
STREET ADDRESS ¢ 5484 CINDER LN PARKWAY STREEY ADDAESS
CITY-ST-2IP ORLANDO, FL 32808 CITY-S7-2IP
WIE O vetete TINLE O Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIty-S7-21p CiTy-ST-2IP
TITLE [ pelate TITLE O change [ Adaition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CyY-S1-2IP
TILE ] Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-S1-2F

A ity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
12 iln*é]eicr;?:?gdcggltrzis replon It:ar supplemenglj report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, of on an attachmant with an address, with all other like empawered.

' MeD 2
SIGNATURE: X__ W (faeip AKMED 437/”7

IGNA Rinnn‘rvpzn OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dayiime Phone ¥




