FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000030042 TN 04-05-2006 90148 024 ***150.00

1. Entity Name
R AND T PETROLEUM, INC.

Principal Place of Business Mailing Address ‘“3 ._:,_";
893 W.PALM OR 893 WPALM DR Q““Qi

TR s L I AR

03152006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR pER
_(95‘04350‘ lb Not Applicabla

5. Certificate of Status Desirad O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

895 W PALM DR DO NOT WRITE
AL FL agios 1! IN THIS SPACE

8, The above named entity submits this statemant for the purpese of changing its registered office or regislered agent, or both, in the Siate of Fiorida. | am famifiar with, and accept
tha obligalions of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and title it apphcable. (NGTE: Regislered Agent signaturs raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME KHAN, ABDUR R

STREET ADDRESS | 14119 SW 155 TERR
CITY-57-2IF MIAMI, FL 33177

TiTLE D

NAME ALLAP, S KMD

STREET ADDRESS | 1551 NE 1675 APT 601
CITY-ST-2F MIAMI, FL 33162

TITLE
NAME

i DO NOT WRITE

TILE IN TH'S SPACE

NAME
STREET ADDRESS
CITY-87-719

MiLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | haraby certify that the information supplied with this filinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated 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 directior
of the corporation ar the receiver or trustee ampowered lo execule this report as required by Chapter 807, Florida Statutes; ana thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S K. MD. Allap 3]26/06

SIGNATURE AND TYPED OR PRINTED NAME ofsmmnu QFFICER OR DIRECTOR Dats Daytime Phone #




