FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

. Entity Name
F.O.K. SERVICE STATION, INC.
Principal Place of Busingss Mailing Address 4 0 “ '? ( ( “-J y
14200 BISCAYNE BLVD. NORTH 14200 BISCAYNE BLVD. NORTH
N MIAMI BEACH, FL 33181 N MIAMI BEACH, FL 33181
R A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0486232 Not Applicable
Zip .| Gountry Zie Country 5. Certificate of Status Desred [ ?i-;iﬂf:;“c’”a'
6. Name and Address of Current Registared Agant ] 7. Name and Address of New Registered Agent
Name
GONZALO, ALVAREZ
14200 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33181
City FL | Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. {1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed o prinled name of registared agent and titla if applicanhs. (NOTE: Registersa Agan! signature required when reinstaling} DATE
FILE NOW!! FEE IS $150.00 9. Elgclion Campaign Financing $5.00 May Be
After May 1,-2007 Fee will be $550.00 Trust Fund Contribution. O Added v Fess
YA
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TILE PD A ] Detete TTLE [3Change [ Adgition
NAME DELGADOC,HORACIO NAME
STREET ADDRESS | 14200 BISCAYNE BLVD STREET ADDRESS
| OmY-ST-2IF NORTH MIAMI BEACH, FL 33181 CiTY-ST-29
TNLE sD o [ Delete TILE Clchange [ Addition
NAME ALVAREZ, GONZALO NAME
STREET ADDRESS | 14200 BISCAYNE,BLVD STREET ADDRESS
ci7Y-8T-21P NORTH MIAMI BEACH, FL 33181 CITY-ST-2IP
e~ TF Delete me - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-28P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2P
TITLE O petete TITLE ([J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY-ST-217
TITLE O oelete TMLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with ths filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicaled on this report or supplemental report is tfue 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 iver or trustee empoywered to execute 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 atla with an adgresg, yith all other ke empowered.

SIGNATURE:
L

\_sﬂNAT AND TYPEyDR PRINTED NAME OF 3IGNING OFFICER QR DIRECTOR Dais Dayiime Phona #
b

S/




