FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P97000010360 04-21-2006 90119 025 ***150.00

1. Entity Name

AMERITRIN PETROLEUM CORPORATION

Principal Place of Business Mailing Acdress 5 U 0 1 4 6 02

5190 SW ST.RD. 7 5190 SWST.RD. 7

Apr 21, 2006 8:00 am

HOLLLYWOOQD, FL 33314 HOLLLYWOOD, FL 33314
F ST 0 0T A
Suite, Apt. #, etc. ite, Apt. #, alt.
uie. Apl. 1, 86 Suite. Apt. #. te 04132006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
- 65-0737698 Not Applicable
i C
_Ip_‘ . . aunity o _ Couniry : §. Certificate of Status Desireg a gi';iadr:‘;ﬁ‘ma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMNARINE, TARANDAYE
5190 SWST.RD. 7 Street Address (P.O. Box Number is Not Acceptable)
HOLLLYWOCD, FL 33314
City FL | Zip Code

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

SIGNATURE
Signature, typed or prnted name of reg agent and pde if (NOTE: Regislerad Agent Sigratufs requined when renstatng) OATE
FILE NOW1i! FEE 1S $150.00 9, Electon Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DP O oetete TITLE [JChanpe (] Adedilion
NAME RAMNARINE, TARANDAYE NAME
STREET ADDRESS | 5190 SW ST. RD. 7 STREET ADDRESS
CITY-$T-21P HOLLLYWOOQOD, FL 33314 CITY-ST-2P
TLE sV O3 Detete THE [0 Change ] Addition
NAME RAMNARINE, TARANDAYE NAME
STREETADDRESS | 5190 SW ST. RD. 7 STREET ADDRESS
CITY-ST-2P HOLLLYWOOD, FL 33314 CITY-SE-2IP
TILE O Detete L ) Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§7-2IP CITY-ST- 5P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST. 2P CITY-S1-2F
TINE ] Detete TITLE O Chenge [ Agdition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P City-57-2IP
TILE 71 oslele TITLE O chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2IP

12. | heveby certify that tha intormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal affect as if made under cath; that { am an officer or director
of the corporalion or the receiver or irustes empowared Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed. or on an attachment,wjth an address, with all other like empowered.
sionsrune: 7oJan e (aouiegmion sflialot  agiaqr- g

1D

SICRATURE AND w?}tb OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR




