. FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000136227 03-28-2008 90034 014 ***150.00
1. Entity Name
42ND OIL GROUP, INC.
Principal Place of Business Mailing Address
16701 NW 42 AVENUE 16701 NW 42 AVENUE
MIAMI, FL 33055 MIAMI, FL 33055 _
P PO TR
Suiie,.Apl. #, Bic. Suite, Apt. #, efc. 03062008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
20-5802385 Not Applicable
4p Country Zip Country 5. Ceriificate of Status Desired |:| ?i.;i:;:j:;tionai
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name
CANIZARES, DANIA
2603 W60 PLACE Street Address {P.O. Box Number is Not Acceptable)
101
HIALEAH, FL. 33016
City F L Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or regislered agert. or both, in the State of Florida. | am familiar with, angt accept
the obkligations of registered agent.

SIGNATURE
Signature, typad o printad name of fegistered agent and Uil if apphcable (NGTE: Rugistered Agent signature reyuned when relrstaling} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inanc'mg O $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PIS 1 pelete TILE [J change  [J Addition
NAME CANIZARES, CARIDAD M NAME
SIREET ADDRESS [ 2603 W 60 PLACE, #101 STREET ADDRESS
Ciy-ST-2IF HIALEAH, FL 33016 } CITY-ST-ZIP
TTLE VPIS O petete TLE £ change ] Addition
NAME CANIZARES, DANIA NAME
STREET ADDRESS | 2603 W 60 PLACE, #101 STREET ADDRESS
CiTY-ST-2IP HIALEAH, FL 33016 Cmy-S1-7IP
ITLE O detete TITLE [J change [ Addition
NAME NAKE P .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TIE O peigte TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [3 coange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
THLE . O betete TILE [ Change [ Acdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZIP CITY-ST-2iP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemesflal report is true and accurale and thal my signature shall have 1he same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orArfistee empowered Z0 port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an aitachment wittyag address, with gifoihg,
' D3-06-08. 305-YSpeA3,
Dats

a el

SleTURE AND TYPED QR PRIN'FED NaME OF STGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytima Phone #

/



