2008 FOR PROFIT CORPCRATION FILED

ANNUAL REPORT Mar 03, 2008 08:00 A
DOCUMENT # P83000072492 A Secretary of State

1. Entity Nama

PASADENA CITGO, INC.

Prncipal Place of Business Mailing Address
1650 N. UNIVERSITY DRIVE 1650 N. UNIVERSITY DRIVE
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
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8. The above named entity submits this statement for the purpose aof changing its reglstered affice or raglstared agent, or both in the Stare of Florida. | am familiar with, and accep(
the ohligations of ragistered agent.
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12. ! heraby certify that the information supplied with this filing does not guality for the exempnons contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my s.gnature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truggea empowered to execute this report as requirea by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
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