2008 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # F98119 i* S Apr 28,2008 08:00 AM
3 I f'-* o th
1. iy b gl Secretary of State
AMERICHEM PHARMACEUTICAL CORP. b P
\\"-f;’?- \u’-.‘ﬁﬁf
Furazpal Place of Business Matling Address
2862 N.W. 79 AVE 2862 NW 79TH AVE
MIAMI FL 33122 MIAMI FL 33122
2. Prnoipal Pisce of Businass - Mo PO, Box # 3. Mailing Addrass
Suite, Apl #. €1, Suile, Apl. 1, sic. 151 MOORE CR2E034 (10/07)
City & Saate Cily & Slate 4. FEI Number Appiied For
59-2227280 Nt Apshicable
Z Uy Z Couanlny .
(H Cauriry P Counley 5. Certficate of Status Desired O gigfq Ll;:ﬂ;;ﬂnnal
6. Mame and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

%‘égg%TwlLégr}#ﬁ CT. Sueot Address (PO Box Mumber is Not Azceptable}

MIAMI FL 33165

City FL Zipx Code

8. The ascove named ertity subrnits this statement for the purdcse of changing ils registered affice or regpstered agent, or oo, in the Siate of Flenda. { am farriliar wath. and accent
the oigalions of regisie:ed ayent.

SIGHATURE e
SO Lpea o e bt e St gt ba i tle Foe plzane, INOTE FEQistiea AZor § S UPaLan e f@ kit vl moit iling DATE
'FILE NOW!- FEE 1S $150.00 : : Lo . 8. Elarnon Camoaign Finar cing $5.00 May Be
Aﬂer May 1, 2008 Fee Will Be 5550 0o ;. Trugt Fund Conteution. ] Added to Fees
. Make Check Payable to Flonda Deparlment of State )

10. QOFFICERS AN BIRECTORS 11. ADDITIOGNS/CHANGES TG OFFICESS AND DIRECTORS M 11
10, PST T3 Dot TILE " [ Cange [ Aodinan
s LLORET, ILIANA HAME
SIHeET ADDRESS | 1820 S.W. 99TH CT. . STRHFT ANORF S 1133
oy sloar | MIAMIFL Crv-g1 A O5-02e 15000
TITE I Doete ML [ Crange  [] Addition
AR HAE
STRFFT ADDRFSS CTRFI T ALTRFSS
SY-G1-7P ' Civ-51-2k
I 3 Doiere L j (3 Crange 7] Addition
HEHE HALL
STREET ADDRESS STRFET ADTIRESS
LITY-ST-20F LTV 4T-21F
e [ Duicte fiLL O change [ Avctition
HAML HAML
STRZET ADCRESS STHEL! ADDRLSS
oIY-S1-2P CIrY-51-2P
ITE 3 Dsicte TiLE [ Ctiange [ Acdition
HAME HAML
SIREET AOLRIAS SIREET ADIRESS
Y -SI- 2P CiTy-57- 2P
TmE O peiale e ) Ctange [ Actition
NEME 1AHE
STRZET ADDRESS STAEET ADDRLSS
oY -31-79 oIY-53-21F

I herebyy certify that the informiation sunphed vath this filkng does net qu.JI fy for he exernetions contained in Secion 119, Florida Staiwses | iurtner certity that the infarmation
mdlcal‘.d an thes repor or _,uppk_moﬂlal repart is e and accurale ana 1hal my signature shall have the sama legal ettec: as f made under cath. thet | am an cfiicer or dircctor
of the corgurasion or the recaiver or tiustee smpowerad 10 execule this report es requireghby Chiapier 6807, Flonda Statutes: and that iny name appears in Block 15 or Block 11

if changea, or on an adachment with an address, with gl cther li
’-/L?S/Cf’ 305° 591-0100

SIGNATURE: _
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICEH OR DIRECTOR I [PRYS Oayine Fawe o




