FILED

2008 FOR PROFIT CORPORATIGN 1
ANNUAL REPORT Secretary of State

Mar 04, 2008 8:00 am

DOCUMENT # P07000119075 01-24-2008 90042 034 ***150.00
1. Enlity Name
SZ PETROLEUM INC
Principal Ptace ol Business Mailing Address
1051 SOUTH STATE ROAD 7 1057 SOUTH STATE ROAD 7
N FORT LAUDERDALE, FL 33068 N FORT LAUDERDALE, Ft. 33068 66002292
B L e MG G AT e

Suite, Apt. 4. ele. Suile, Apl. @, eic. 01172008  Chg-P CR2E034 (12/06)

City & Stale City § Stale 4. FE| Numnber . Applied For

Q- 1358932  [~fhmpicna
Zip Country e Couniry 5. Conificalo of Siatus Dasired [ Eﬂ-;gmﬁnﬂ‘
8, Name and Address of Current Registernd Agant T. Name and Address of New Registered Agent
Nams
“SHAHANSHAH, SHAN'M = = -
21774 RAINBERRY PARK Strest Address (P.O, Box Number is Not Acceptabile)
BOCA RATON, FL FL
; Ciry FL I Zp Code

8. The above named mf‘l'titi s!ﬁq'n'_ias this statement for the purpose of changing its regisiered office or ragistarad agent, or both, in the State of Florida. { am lamiliar with, and accept
the obEgarions at rogh&afed.ggem .
T -

.
" e

SIGNATURE L.

bl W.Mwmdm-uwumtw (NOTE: gy siane0 AQEvn Sagfuha s HIGUIRSE wiNen | SaLsing) OATE

- T

. : S . . -

*  FILE NOWI FEET$ $150.00 8. Etaction Campaign Financing $5.00 MayBa

~ After May 1, 2008 Foguwill be $550.00 Trusi Fund Contribution. O Asded o Fees
10, - J:OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES . ‘7‘ 3 Detere e ' O crange (3 Agdiion
wug . | SHAHANSHAH, SHAH M NAME
STREET ADDRESS | 21774 RAINBERRY PARK STREET ADURESS
cmy-51-27 BOCA RATON, FL 33428 cy.§t.np

e wP e 0 pewn mi [Jchange [ Adoitiom
NAME HOSSIAN, ZAHID NAME
STREET ADDRESS | 3610 CORAL TREE CIRCLE STREET ADORESS
ciry-st.zp COCONUT CREEK, FL 33428 N1 2P
TLE [ pereie TME O Change [ Addifion
NAME NAME
STREES AQDRESS STREET ADDRESS
CITY-ST-7P ) Cily-§1-28
BTiE 3 Delete HIE . O Clange ] Addition
NAME NAME
STREET ADDRESS STREEF ADO3ESS
gIry. 53-8 env-st-aw
naE [ petete TE [JCrange [ Asdition
MAME HAME
STAEET ADORESS STREET ADEAESS
CY-S57-27 . CTY-Si- 2% .
LT3 [0 detetz TiRE Ochenge [ Addition
NAME NAME
STREET ADORESS ’ SIREET ADDRESS
COY.S1-2P oyl - -

12. ) hereby cettity that the infermation supplied wilh this ﬁlir? doas nat qualify for the exemplions conlained in Chapter 119, Florida Siatutes. | further certily that the information
ingicated on this repodt of supplemental repent is true and accurata and that my signature shall have the same legaf elfect as i made undor oath; that t am an officer of direcior
of the corporation or the receiver or Fusieg empowered 1o axscute this repont as required by Chapter 607, Florida Statutes; end thal my name eppears in Block 10 or Biock 11

changed, or on an aliac! nt wilh an addrass, with ali other ke empowered.
SIGNATURE: w OV AB-OF IS 23
AIGNATUR Date Duytsne Frone 3

OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR




