2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2007 8:00 am

DOCUMENT # P98000078536 ecretary of State
1. Entity Name B ok ok
A & G FINA STATION, INC. 04-23-2007 90054 023 150.00
Principal Place of Business Mailing Address
1725 N.E. 79TH ST. 8910 BYRON AVE. &“ BWiaovs
NORTH BAY VILLAGE, FL. 33141 MIAMI BEACH, FL 33154 )
TS eS| e A IR DA R
Suite, Apt. #, ete. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
65-0869205 Not Applicable
Zip Couniry Zip Country ” ) 53_75 Additional
s, Certificate of Status Desired O Foo Requiredl iona
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

ROMANIUK, IRENEO
8910 BYRON AVE. Street Address (P.O. Box Number is Not Acceptable)

SURFSIDE, FL 33154

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered cffice or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE,
" Siynature, typed or printed neme ol registered agent and lite if applicable {NOTE. Registarad Agent signatura Jequited when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Emancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11LE VP [ Delete TITLE (] Change ] Addition
NAME ROMANIUK, MABEL NAME
STREET ADDRESS | 8910 BYRON AVE. STREET ADDRESS
CIFY-5T-2P MIAMI BEACH, FL 33154 CITY-51-21P
TILE D [ Delete TITLE [ change [} Addition
NAME ROMANIUK, IRENEO NAME,
STREET ADDRESS | 8910 BYRON AVE. STREET ADDRESS
CITY-ST-21P SURFSIDE, FL 33154 CITY-S7-2IP
MLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-51-21P
ILE €] Delete TITLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TLE [ petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-st-21P CITY-$T-21P
TILE O Delete TLE O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &ll other like empowered.

snenmme%% 7! / e %? 7P sor Pervzyy

-2 BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Duaytima Phone #




