FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000082152 T, 02-04-2008 90047 046 ***150.00

1. Entity Name

OLEODUCTOS PREMIER DE NICARAGUA USA, INC.

Principal Piace of Business Mailing Acdress Q““ 11 ?"&‘J

33920 US 19 NORTH SUITE 170 33920 US 19 NORTH SUITE 170
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
e At oe b cowesemenppe | (111 HTIEIRNEY
34770 Us HWY 190 | 34 s HwWY (90
Suite, Apl. #, elc. Suite, Apt. #, elc. 01262008 Chg-P CR2E034 (12/06)
City & State Cily & State } 4, FE| Number Applied For
Ph HARBOL  FL MU BIRAB0E L 20-5064440 Nol Appicable
%ﬂ\ (08 L\ Country Z’alp'_\‘(— ? L} Country 5. Certificate of Status Desired (] ?i';esqﬁ?:dim'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

FOWLER WHITE BOGGS BANKER PA

C/O RICHARD JACOBSON Street Address (P.O. Box Number is Not Acceptabile)
501 E KENNEDY BLVD SUITE 1700

TAMPA, FL. 33602

City FL I Zip Code

8. The above named
the obligations of r

lity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
istered agen

SIGNATURE \jj‘}/\f S / D8

Signalwe, typed or printed nJmo ¢! registarad agent and btle if applicable (NOTE: Registaraa Agent SignRiute requred when memslaing) DATE

FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Truyst Fund Contribution. N Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE (A Change ] Addition
NAME WOUCIK, RICHARD NAME - H ) 1 9 N
STREET ADDRESS | 33920 US 19 NORTH SUITE 170 STREET ADDRESS Bl‘l‘? e Uus \[
oTY-5-2P | PALM HARBOR, FL 34684 CTY-5T- 2P aim BREBOR. FL BUH6E t
e D ] Delete THTLE (X Change [ Addition
NAME LERCUX, GERALD | NAME J 1 !‘\J
STEET ADDRESS | 33920 US 19 NORTH SUITE 170 smeeraoneess [ 34110 US N :{ “ 284
cTv-sT2p | PALM HARBOR, FL 34684 oTY-51-2p ghim Bt L
TITLE O oelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-37-21P CITY-S7-2Ip
THLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cay-si-zp CITY-57- 7P
TILE O Delele TITLE [ Change ] Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-Si-2P
TILE O Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-st-ze

12. | hereby certify that the information supplied with this liling does not quality for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an attachment witffan addreks, wjth all other Hke empowered.

SIGNATURE: T3¢ /OD‘;' 727 774 3020

Daylime Phona

siGRATURE aND TYPED T PRINTED NAME OF BIGNING QFFICER OR DIRECTOR

+




