FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 19, 2007 8:00 am

DOCUMENT # P94000054154 Secretary of State
1. Enlity Name 03-19-2007 90068 034 ***150.00
WESTERN OIL CORPORATION
Principal Place of Business Maihing Address
B33 NWARTH-STREET BI2HNW-H2TFHITREET
33426 _DORAL EL 33126
TORACFI3342
= s TG ACRAR MR
2. Principal Flace of Business - No P.O. Box # 3. Mailing Address
1167 S Dixie Hov
Suite, Apl. #, ele. Suite, Apl. £ ele. ist MOORE CR2EG34 (10/06)
) #1724
City AAtato 7 ly & Stale 4. FEI Number . | Applicd For
{gﬂ'ﬂ &y%i | "7’7@&0[ N @/L'CHJT 65-0506050 INol Applicabie
Zp —r Counlry ZFL F}’?B z 5. Ceorlificate of Status Desired ] gg'gesq::?:;'onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REISS, ALLAN S ESQ
1110 BRICKELL AVENUE Strecl Addross (P.O. Box Number ts Not Acceplable)
SEVENTH FLOOR

MIAMI FL 33131

City FL Zip Code

8. The above named enlily, submils this slatlemant! lor the purpese of changing ils rogislored office or regislered agent, or bath, in the Slate ol Florida, | am tamiliar with, and accept
the obligations of regislered agenl.

SIGNATURE
Signature, typed o prnced nang of egislerea agenl and wile © apphean g tNOTE Fegisteree Agent signatue reauned when senclaling DATE
FILE NOW!!! FEE IS $150.00 ! N )
y 9. Election Campaign Financin .
After May 1, 2007 Fee Will Be $550.00 T o pnancing  $5.00 way 8
: . Added 1o Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
TE P [ Delele T D change [ Addilion
NAME ARRIZURIETA, JORGE NAME
SIHLCT ARDRI 55 | BIRINWTH-ETREEF-SHHTE+04—B SIAITT ADDR 55 11767 5 Dyyre /7‘4')’ H174£
oy si-ap | LORAPTI3IT20~ Ciy S 2P INLCresT , C 22/5C
nne T Delele mt [J Change  [] Addition
NAME NAM!
SIRLETADDRESS SIRLIT ARDRI S8
ciy ST 2P Y S0 AP
13 1 najote {03 —-Chings. - [ Addition
NAME NAMI
SIPELE] ADDRESS SIRLE T ADDRLSS
CIFY s1-2P Ciiy S| P
HILE [} oelere IIT: [ change [ Addition
NAMI NAMI
STREET ADDRE S5 SIRLET ADDIRSS
eIy -1 2IP ity Si 2P
JIME T Delele i ] Change [ Addilion
NAME NAMI
SIRLET ADDRESS STREL T ADDRESS
CITY - S1-2IP CIY 81 AP
e O pelete M [ change [ Addilion
NAME NAME
SIREET ADDRLSS SIREE | ADBRESS
ClY-81-2IF CIry sI-2Ip

12. | horeby certify that the infermation supplied wilh 1his filing does not qualily for the exemptions centained in Section 119, Florida Statutes. | lurther certify thal the information
indicated on this rcp supplemental report is rue and accurate and thal my signature shall have he same legal eflecl as if made under cath; that | am an officer or direclcr_—
of the corparalion o -coiver for Iruslec empowered to oxocule this roport as required by Chapter 807, Florida Statules; and ihat my name appears in Block 10 or Block 11
if chahgod, or on en| pvith an addross. with all olhor like cmpowered.

1@ sl oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cule Dayurme Phene 4

I

SIGNATURE {4




