e 200 FOR.PROELT.CORPORATION FILED
' L '-“hlg RY{AR) Feb 20, 2006 8:00 am

DOCUMENT # P99000045463 Secretary of State
1. Entity Name
02-20-2006 90043 001 ***150.00

CEDARS OQIL, INC.
Principal Place of Business Maiiing Address
5100 NW 7 ST . " 844 ALTON RD
MIAMI FL 33126 " 2ND FLOCR
2. Principal Place of Business 3. Mailing Address

Suite. Apl. #. elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State City & Siate 4. FEl Number Applied For

65-0931872 Not Applicable
Zip Countiy Zip Counity 5. Ceriilicale of Status Desired O $8'75 Addlitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;?g%%?-‘HFggg¢?:?RST AVENUE Street Address {P.0. Box Number is Not Acceptable)
TENTH FLOOR
MIAMI FL 33131

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signatyre, iyped or printed nanme of regadered agont and Liwe § apphcatsie (NOTE " Hagislarad Agomi sknatiee requirod when renstaingy DAYE

9. Election Campaign Financing ~ $5.00 May 8
Trust Fund Contribution. [0 Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

RILE [ [ Cetete TilLE [ Change [ Addition
NAME KALIL, ABDALA NAME

STREET ANDRESS 844 ALTONRY 2ND FLOOR STREET ADDRESS

Ciry-81-21P MiAaM| BEACH FL 33139 CITY-5F- 219

TTLE vD 7 Defele TITLE O change  [J Addilion
HAME RAMMAL, MICHAEL NAME

STREET ADDRESS | 18801 E COUNTRY CLLB DR # 608 - o STREET ADDRESS

CITy-§7- 2P RTAMI FL 331‘3'3""‘3& oY -ST- 7P

i S - Oloe Bt | Lawechon __ . e ] asdiion }
NAME KOBBNISSI, YASSER NAME Kou ba' %S " Vﬂ SS&e

STREET ADDRESS 19598 FOXTROT LANE STREET ADDRESS

CIFy-ST-2P BOCA RATON FL 33496 Gry-sr-ae

TITLE O oetete TNE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Delete TITLE ] Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY+51-71P CITY-5T-2IF

TME O detete g f1Ctange ] Additien
NAME HAME

STAEET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-$1-7P

12. | hereby certity thal the information suppilied wilh this filing does not gquality for the exempiions contained in Section 119, Flarida Statutes. | further certify that 1the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like ampowered.

.y Zo5
SIGNATURE: o 1/4“6“ s ’/.4/ Lol S5 ~LFL9
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Paynmn Phana #




