FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000090806 05-01-2006 90383 006 ***150.00
1. Entity Name
ALI'S BOYNTON OIL CORP.
Principal Place of Business Mailing Address g Uufigoril
302 WEST BOYNTON BEACH BLVD. 302 WEST BOYNTON BEACH BLVD.
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
S s (AWM TR e
Suite, Apt. #, elc. Suite, Apt. #, etc. 04042008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Apptied For
65-0707162 Not Applicabla
Zip Counry Zp Country 5. Cenlificate of Status Desired Im| 2989;95(1 l’;ﬁ:é""“a'
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg od Agent
Nama
ALl AHMAD
302 WEST BOYNTON BEACH BLVD. Street Address (P.0. Box Number is Not Acceptabla)
BOYNTON BEACH, FL 33435
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typed o prinisc nama of registerad agent and title if applicania, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will bo $550.00- Teust Fund Contribution. O Added 10 Fees
10, OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OPST O Detete TITLE [ change [ Addition
NAME ALl AHMAD NAME
STREET ADDRESS | 302 W. BOYNTON BEACH BLVD STREET ADDRESS
CITY-$1-2P BOYNTON BEACH, FL 33435 CITY-S7-2P
TME 1 Detete TME Octange O Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CiTY-ST-2IP
T (O potete me O Changs ] Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-21P LeTy-ST-0p
TALE 0 Detete s [ change (] Additian
NAME NAME
STHEET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP
TIME - [ petete TME [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-0P
TME O3 Detete Tme T change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CiTY-ST-2F

12, | hereby centity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal atfect as it made under oath; that ¢ am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appsears in Block 10 or Block 11 if

changed, or an an attach, ant with an addgess, with fll other like empowered.
SIGNATURE: V&{OMJ @LL Absoman ﬂu 9606 56-736-S545]

SIGNATURE AND TYPED OR PRINTED NAME OF KIGNING OFFICER OR DIRECTOR Data Daytime Phone #




