2007 FOR PROFIT CORPORATION -

ANNUAL REPORT

" FILED
Jun 08, 2007 08:00 A

DOCUMENT # P94000089893

1. Entity Name
PINE ISLAND VALERO, INC.

Secretary of State

Mailing Addrass

5001 N PINE ISLAND RD.
SUNRISE, FL 33351

Principal Place of Business

5001 N PINE {SLAND RD.
SUNRISE, FL 33351

DO NOT WRITE IN THIS SPACE

T A

08052007 No Chg-P CR2E034 (11/05)
4. FE1 Number Appiied For
65-0539492 ot Applicable
8, Certificats ol Status Desired O g‘g‘;esq::r}io"al

8. Name znd Address of Current Registered Agent

UDAY, SETH
5001 N PINE ISLAND RD.
SUNRISE, FL 33351

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
. Signaturd, typed Or priated nare of regestsned agent and vtie f appicabls,

(NOTE. Regestared Agent signatine requined when remstating) DATE

FILE NOWIlI FEE IS $550.00

Due by September 14, 2007 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS |

TME PTD

NAME SETH, UDAY

STREET ADDRESS | 5001 N PINE ISLAND RD,
CITY-51-ZiP SUNRISE, FL 33351

TME V8D

HAME SETH, KOSHA

STREET ADDAESS | 5001 N PINE ISLAND RD.
CITY-ST-2IP SUNRISE, FL 33351

TITLE

NAME

STHEEY ADDRESS
Ciry-Sr-2p

TITLE

NAME

STREET ADDRESS
CiTy-ST-ZIP

TNLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
ciry-st-ap

~ UOD000TREDET
OB ATR/OT-80002-003 550100

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal eftect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaears in 8lock 10 or Block 11 if

changed, or on an attachment with an a!dmass, with all other like empowered.
Laad

SIGNATURE: __\~3] Cubiy SE TH)

eluls Gra) fu-shz

SIGRATURE ANO{TYPED OR PRINTED NAME OF GIGNING OFFICER ORt DIRECTOR

Daytwme Phone #




