- FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000034797 01-28-2008 90043 047 ***150.00

1. Entity Name

PETROGROUP INTERNATIONAL , INCORPORATED

Principal Place of Business Mailing Address e S
120 S. OLVE AVE 120S. OLIVE AVE

SUITE 400 SUITE 400

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

RGN i

01242008 No Chg-P CRZ2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI eI
’ 20-4877809 Not Applicable
5. Cenilicate of Status Desired o $8.75 Aaditional

Fee Required

6. Name and Address of Currant Ragistered Agent

l‘l(g(EJLSY,,gSUEAVENUE DO NOT WRITE
WESTPALMBEACH FL 33401 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the abligations ¢f registered agent.

SIGNATURE
Signatyre, typed or prnled name of repisiered agent and tale if apphcaole {NOTE: Ragisiered Agent mgnature required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campangn Ewnancxng 55_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TLE D
NAME KIELY, DAN

STREET ADDRESS | 120 S. OLIVE AVE STE 400
CITf-S1-2IP WEST PALM BEACH, FL 33401

TIE

NAME

STREET ADDRESS
CITY-S1-4P

TNLE

HAME = He = -

s DO NOT WRITE

HNAME
STREET ADDRESS
CIlY-SI-2IP

~ IN THIS SPACE

THLE

NAME

SIREET ADDRESS
CITY -§1-2IP

TIME

NAME

STAEET ADDRESS
CiTY-S1- 4P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is Irue and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or director
ol the corparation or the receiver or trusiee empowered to execute this repori as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a s, with all other like empowered.

SIGNATURE: _X_ZC £, % //25//05’ S¢r F32—322/

SIGNATURE AND TYPED OR PRINTED NAMEADF SIGNING OFFICER DR OIRECTOR Date Daylime Phone #




