2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000092637 . .

1. Enlity Name

S & A OIL COMPANY

Feb 08, 2007 08:00 AT
Secretary of State

Principal Place of Business

10300 NW 27TH AVE.
MIAMI FL 33147

Mailing Address

10300 NW 27TH AVE.
MIAMI FL 33147

AT

2. Principal Place of Busingss « No P.O Box #

3. Mailing Address

Suite, Apl. #, elc. Suile, Apl. #, olc. 1st MOQRE CR2E034 (10/08)

i
City & Stae Cily & Stale 4. FE! Number Applied For !

— ———— — o - - o e 65 97_53?.9@ Mot Applicable
z Countr Z Counl: Hi
w y ® ounty 5. Certilicale ol Status Desirod 0 38'75 Addrllonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registared Agent
Nameo

SHAJAHAN, MOHAMMED
10300 NW 27TH AVE.
MiAMI FI. 33147

Siroet Address (P.O. Box Number is Not Acceptable)

City Zin Code

FL

8. The above namad entity submits lhis stalement for the purpose of changing 11s rogistered office or regislered agenl. or both, in Lhe Stalo of Florida. | am [amiliar with, and accept

the obligaticns of registerad agent.

SIGNATURE

Signature, typed or printed nama o registered agent and ttle - applcable

(NOTE: Ragistared Agen! Signatura required when rainsianng)

DATE

'

.l FILE NOWI! FEE IS $150.00
Lot After May. 1, 2007 Fee Will Be $550.00,

Make Check Payable to Florida Department of State .

9, Eigction Campaign Financing
"Trust Fund Contributon,” [

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP O oolele N, . [ change  [] Adailian
NAME SHAJAHAN, MOHAMMED NN LOnonNE2 7497 I,

C NS E -1 X
STREET ADDREss | 10300 NW 27TH AVE. SIREET ADORESS N2/15/07-20066-002 150,00
cIy-$1-21p MIAMI FL 33147 CITY-SI-21P
THLE oV O Delete TILE [ Change [ Addition
NAME UDDIN, AFSAR NAMT
sieer noress | 10300 NW 27TH AVE. STREET ADDRESS
cv-st-np | MIAMI FL 33147 CIFY-ST- 2P
e 3 pelele e [ Change [ Addilion
NAMF - o e L AU [ S U e . — . - . .
STREET ADDAESS SIREET ADDRESS
CITY-51-7IP CITY-S1-ZIP
TINE O celere TILE [ change [ Addilion
NAME NAME
STREET ADDRI SS STREET ADDRESS
CITY-S1-4I° CIIY-SI-ZIP
Tte O pelete TINE O change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADLHESS
CITY- ST-2IP CITY-ST- 219
TIE [ pelete TNLE O cnange  [T] Addinon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-$1-2Ip Y- ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. 1 further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recaiver or trustea empowered 10 executo this reporl as required by Chapler 607, Florida Stalutos; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowerad.

oD AESAL LAt

325~ 83¢-0798

SlGNATU R E ’ %Nﬂn‘#ﬁm da/vmﬁlmﬁ OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prona ¥




