1ON FILED
2008 FOR FROFIT CORFORATIO Jan 22, 2008 8:00 am

Secretary of State
DOCUMENT # P07000001725
1. Entty Name 01-22-2008 90040 043 ***150.00
MYQ OIL CORP.
Principal Place of Business Mailing Address [‘
830 SOUTHEAST 4TH STREET B30 SOUTHEAST 4TH STREET
HIALEAH,, FL 33010 US HIALEAH,, FL 33010 US o
R S 10 TR A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number ] i Applied For
Zo-F220/76 Not Applicable
Zip Country Zip Country §. Cerificale of Staius Desired O 58'75 ﬁnditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VIDAL, MIOSOTIS -
830 SOUTHEAST 4TH STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed e prinied narme of registered agert and title il 2oplicanle, (NOTE: Registered Ageni signalura required when remnsiaing) DATE
FILE NOW!l! FEE IS $150.00 8. Election Gameaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE PS [ peete TITLE [ Change [ Addition
NAME VIDAL, MICSOTIS NAME
STREET ADORESS | 830 SOUTHEAST 4TH STREET STREET ADDRESS
CITY-ST- 2P HIALEAH, FL 33010 CITY-ST-7IP
TITLE [3 pelete TIMLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TLE o [ pelete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TTLE [ Delete JITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TILE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is 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 receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /&‘-/ I S 77 v roe Py - - R e Y

SIGM/URE AND TYPED OR PRINTED NAME OF SIONING OFFICER DR DHRECTOR Date Daylme Phone #

7



