FILED
2007 FOR PROFIT CORPORATION Aug 09, 2007 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # P06000092438 08-09-2007 90055 017 ***150.00

1. Entity Nameg
S.0.B. PETROLEUM INVESTMENT CORP,

Principal Place of Business Mailing Address
«® 1531 NW 178TH TERRACE 1531 NW 178TH TERRACE
. PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
N TR R AR AR RO
Suite. Apt. #. etc. Suite. Agl. 8. etc. 07102007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For
I - 40" /1[\5:6 5)7 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fae Required
§. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
T yiimmn - 1
= . Rama . \ —_
CABANAS & ASSOCIATES, P.A. Cohanaa Y flssocioTesph
10520 NV 26TH STREET Street Address {P.O. Box Number is Not Acceptable) /
SUITE C-201

MIAMI, FL 33172 . {‘Qj,go NW L6 ,(ﬁ.- STe.  Jeo |
: o DO ARa. / FL ] ZI?BC EYUA'S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. Jege P bW F Cabavas

SIGNATURE : FOatmanzg O7-71=07
anrlay/u Pt of DHI’llld name of tegistarad agent and lile it applicabia {NOTE: Regisiared Agent signatuie requiied whan rginstaling) DATE
FILE Nowil_l; FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TILE [ change {71 Addition
NAME BENITEZ, SONIA NAME
STREET ADDRESS | 1531 NW 178TH TERRACE STREET ADDRESS
CITY-ST-2IP PEM@ROKE PINES, FL 33029 CITY-ST-2IP
e = IR E ,_f £Z 01 Delete me O crange  [J Addition
NAME @V‘[Cl O é ki NAME
STREET ADDRESS | | l b W TJ’U\ r STREET ADDRESS
L]
CY-§T-21P & a0 Ke !7‘, OF S )ﬁ/, ] 3‘9 ){\7 CITY-S1-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
CTREET AONAESS _ CTORET ADDRESS
CITY-ST-2IP CITY-S1- 21
TOLE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2PP
e O Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CATY-ST-2IP CITY-ST-21P

- 42. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information

indicated on this report or supplemental repart is true and accurate and that my Lignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ustee empowered 10 execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an Chvnent witl ddress, with all ojher ke empowered.
SIGNATURE: Vi '7/ /3 /0 VAR S AN LA
‘Date | Daytnme Phone #

SIGNATURE A

R PRIPdED NAME OF SIGNING OFFICER OR DIRECTOR

Seniar Bcw(Tez



