2006 FOR PROFIT CORPORATION

ANNUAL BEPORT {(AR) , _ FILED

DOCUMENT # P96000093409 Apr 14,2006 08:00 AN
+ B iane Secretary of State
EVANA PETROLEUM CCRP. ry
Principal Place of Business - Maitirg A-d'dfegs i
13661 INDIAN PAINT LN 13661 INDIAN PAINT LN
MMM
2. Principal Place of Business - . 3 Mazli;tg Addfes::, ~
Suite, Apt. i, elc. - - Suite, Apt. #, elc. ] . 1st MOORE CR2EC34 (10/05)
Ciy & State — ' City & State — ' ’ 4. FEI Numper Appied Esr
65-0707843 Not Applicabls
Zip Cauntry 2P Couniry 5. Certihcate of Status Desired O ?ege_gfqgfiecgﬁcnai
©. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
hName
‘1\*3‘?‘686"11 ?I‘\]Lt;m PAINT LANE Street AddressitP_O Box .Numbe: is Not Acceptable)
FORT MYERS FL 33912
Ciy ‘ FL ZpCode

2. The above named erhitv submits this stalernant for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida, | am familiar with, and accept

the obligations of regisiersd agent.
SIGNATURE - - . .
Srgnatuce. [yped or printed name o} regislered agent a0c il ¥ apphcatic (NOTE Regstiied Agent signatunt reQuired when renstaling) DATE .
N . . 1 B . NS
FILE NOwL _‘F'EE !S. #t EQQG PP 9. Election Campaign Financing $5.00 mey B2
After May 1, 2006 EER‘! Wil Be $§Sﬂﬁﬂ il Trust Fund Contribebon. [ Added to Fess
Make Check Payahle to Florida Departmient of State |
; - e et g Sy pete . . . . P T
10. . OFFICERS AND DIRECTORS . i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HRE Ph T Deiete L T Change [} Addition
NAME NABI, DILARA NAME
STAEETADDRESS | 18853 ADAGIC DRIVE STAEET AODRESS
CITY-ST-Zf BOCA RATON FL 33498 Ciry-ST-21p ) ~ . .
TIE 18D T belere TLE [ change T3 Acdilion
NAME NABI, HABIBUN NAME -
STREET ADORESS | 18853 ADAGION TRIVE STAEET ADDAESS N4 %‘é%%%%%%%%%?ﬂ iT iE0.a0
on-5-2 | BOCA RATON FL 33498 ' » oIy e P iad.
e T3 Detete ghid 1 Change [ Aoditon
NAME HAME
STREET ADDRESS STRLET ADDPESS
CITY-81-2P CITY -ST-2IP )
THE T Defete e ClicChange [T Acdition
NAME NAME
STRELT ADORESS STACLY ADDRESS
CITY-ST-7P - oy -§1-21 )
TME T Detete bl O change 3 adaition
NAME NAME
STRECT ADORESS SYREET ADDARES
¢iTy-ST-2F o o A orrstr ' .
TE T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREES ADDRESS
CiTY-§7-21P . CIry-S1-21p o
12. | hereby centify that the information supplied with this fling does not qualiy for the exemplions contained in Section {19, Florida Statufes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath, that | am an ofkcer or director
ot the corparation of the receiver or frustee empowered 1o exacuta this report as reguired by Chapter 507 Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, of on an attachment with an address, with ail other ike empowered.
) r
SIGNATURE: MM/QM ML.. . Y. %—ng
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date: Dayrme Fione #




