FILED
2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
S5.0.B. PETROLEUM INVESTMENT CORP,
Principal Place of Business Mailing Address
1531 NW 178TH TERRACE 1531 NW 178TH TERRACE 40072036
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 _
= PfiNCiDa‘ Place of Business - No P.C. Box # 3 Ma"ing Address | | |I|H||l m I|“| |l“] Ilm Ilﬂl |Im I|“I ““l ”I“ |‘|I| ml' ’ll'll] “ ’ll‘
ite, Al . i
Suite, Apl. #, etc Suite, Apt. #, elc. 04032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5274558 Not Applicabla
zZip Country Zip Country " . $8.75 additional
5. Cenrificate of Status Desired O Fee Roquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - Name . QF ] ) = I
CABANAS & ASSOCIATES, P.A. Cabavas Aesoe iaTes, PA
10520 NW 26TH STREET Street Address (P.O. Box Number is Mot Acceptable)
SUITE C-201
MIAMI, FL 33172 o540 N/ Lb /{)f ~ STe . A2/
City | I Zip Code
Do e l FL |35 7.4
B. The above named enlity submitsfinis sfatem e purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations &f registered agel
[ i ey,
SIGNATURE Y 1/2 4 [o8
Siunalum:'_?“nd or pnr\{d name of registerad agent and Litle if applicatle {NOTE: Ragisterad Agent signature required whan sinstaling) DATE
FILE NOWIl! IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $§550.00 Trust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TILE ﬁ),yq e #) Change  [J Addition
NAME BENITEZ, SONIA NAME BeniTez, Oidio
STREETADBRESS | 1531 NW 178TH TERRACE STREETADDRESS || =3 ) A/ W (178 T entatls
crvfsr-zif | PEMBROKE PINES, FL 33029 Y-S s bRelle  Pives F,(? 33,54 F
TLE BST £ pelete e V. P s. % Change [ Addilion
NAME BENITEZ, SONIA NAME BenTez , Sovie
STREET ADDRESS | 1531 NW 178TH TERRACE STREETADDRESS | 153 ] MW j7T7& Te RRAC e
CIry-S1-2IP PEMBROKE PINES, FL 33029 CIry-S1-21P P(_’/Wl bro We '?,'W es . /—j{ 330 det
TLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) _ _ STREET ADDHESS A o
CITY-S1-2IP ciry-51-21p - T T
TITLE O pelete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2P CITY-5T-2P
TITLE O petete TLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-S7-2IP
TmLE [ Delete TITLE [ crange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-Si-2IP

12. | hereby certity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerdtify thal the information
indicated on this report ge&ypplemaniél repdis true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the X stee € e[ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaq b addrg W e like empowerad.

SIGNATURE:

x o} ~<f -G (ao;y#)“owé 6840

SIGNATURE AND TYPED OR PRINTED NAME OF § G OFFICER OR DIRECTOR T Daw & s Phone ¢

/

Cvidio DBewi Tez




