. FILED
2005 FOR PROFIT CORPORATION . Aug 29, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P92000013882 ‘ 08-29-2005 90144 003 ***150.00

1. Entity Name

CORBO OIL, INC.

Principal Place of Business Maiting Address 3““06 {30
1600 NE 123RD ST 1600 NE 123RD ST ’
NORTH MIAML, FL 33181 NORTH MIAMI, FL 33181

(TR

08102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Foied P

65-0385986 Not Applicable

5. Certilicate of Status Dasirad O gg';esqaf:‘;ﬁonal

6. Name and Address of Current Registered Agent

conso, cLLERMO ) ) " "DONOT WRITE
NORTH MIAMI, FL 33181 IN THIS SPACE

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

SIGNATURE

Signatura, typed or printad nama of registarad agent and Utle il applicable. {NDTE: Regislered Agent signature required whan reinstaling) DATE
FILE NOW!!! FEE IS $550.00 9. Eilection Campaign Financing $5.00 may Bs
Due by September 7, 2005 Trust Fund Contribution. (] Added to Fess
10. OFFICERS AND CIRECTORS ]
TIE P
NAME CORBO, GUILLERMO

STREET ADDRESS | 1600 NE 123RD ST
CITY-ST1-ZIP NORTH MIAMI, FL

THLE

NAME

STREET ADDRESS
CITY-ST.2P

TME
NAME

oursrar- —— —DONOT-WRITE.  _

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

HLE

NAME

STREET ADDRESS
Ciry-St-zie

MLE

HAME

STREET ADDRESS
CITY-§1-ZIP

12, | hereby ceriify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. I further centify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute 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 attachment wi n address, with alt other like empowergd. )
SIGNATURE: %ﬂé&m «»4 2, 51/ [ 9/95 /303“) PR5=£55(

" SIGNATURE AND TYPED OR PRINTEQ NAME OMGICMING-FFICER SHDIRECTOA Date Taytme Phong ¥
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Sunbiz E-file Account Deposit Slip

Check Number: :40 77\? // Check Amoun‘y@/ _5/ 0. 00
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Account Name: 62)/26 o CD,/C . <
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Phone: (O3 ) gy‘ﬁégﬂ Fax: J) £90- YLO

Contact Person: _& c//’,// CL2T O 60 Rjo

Signature: m @C/O
=




ATTACHMENT
V0bI )sp

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 10, 2005

CORBO OIL, INC.
1600 NE 123RD ST
NORTH MIAMI, FL 33181

SUBJECT:.€ORBO OIL, INC:

Ref. Number:\P9200001 3882

, k.g?»ﬁ__

Upon receipt of your letter and/or check(s) totaling $150.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.

Due to the volume of mail received in this office both the annual report/uniform
business report and the filing fee must be received by our office together in
order to be processed.

The fee to file the profit annual report is $150.00 plus $400.00 late fee for a total
of $550.00. If a certificate of status is desired, please add an additional $8.75.

An officer or director must sign the report.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION, PLEASE
RETURN THE CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

- - - —_—— - - - -

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Barbara Mitchell
Document Specialist " Letter Number: 505A00051259

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



