- FILED
2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000032550 02-27-2008 90015 011 ***150.00
1, Entity Name
PETRA INVESTMENTS INC
e B
Principal Placa of Business Mailing Address
2121 N STATERD 7 2121 N STATERD 7
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313
S oS ERGIEGNT MR RN AT
Suite, Apt. #, elc. Suile, Apt. #, etc. 02132008 Chg-P CRZ2EQ034 (12/08)
City & Stata City & State 4. FE} Number Applied For
87-0767598 Not Applicable
Ze Couniry Zip Country 5. Certilicate of Status Desired O giggﬁf;;ﬁonm
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

MOHAMMAD, EMAD
1435 NW 80TH WAY Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33322

City FL ] Zip Code

8. The abova named entity submits this statement far the purpose of ghanging its registered olfice or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent. N

SIGNATURE
Signature, typed of printed name of registered agent and title if applcable. {NOTE: Registerad Ageni signature requirad when reinstating} QATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) Deete TITLE [ change  [J Additien
NAME MOHAMMAD, EMAD A NAME
STREET ADORESS | 1435 NW 80TH WAY STREET ADDRESS
CITY-ST-21P PLANTATION, FL 33322 GITY-ST- 1P
TInE v (3 Detele e N Tjcnange [ Adsiton
RAME BRANIHANI, AHMAD NAME QABALEY BRoValw
SIREETADDRESS 1 2121 N STATERD 7 STREETADORESS | 22\ & ST B L WO
GIV-§T-77 | LAUDERHILL, FL 33313 oS | WQARGEAALL L 23313
TITLE D O pelete MLE {J¢hange ] Addition
NAME BUEZO, LUDIS M NAME
SIREET ADDRESS | PO BOX 282336 STREET ADDRESS
CITY-ST-2P DAVIE, FL 33329 CiTY-ST-2P
TITLE [ Detete MLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TILE 3 pelele TILE O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CilY-S1-21P
TALE [ Detete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P CITY-51-2P

12. ! hareby certil?: that the infermation supplied with this ming does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. # further certily that the infermation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an ollicer or director
of the corporation or the receiver or trustae empowered to exacute this raport as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addre ith all other like empowered.
SIGNATURE/”CXH—T-D A,/-»: foV 98- 7%l

WTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Pnone *




