2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P97000077704

1. Entity Neme

CHEMICORP, INC.

Principal Place of Business Mailing Address
5805 BLUE LAGOON DRIVE #447 5805 BLUE LAGOON DRIVE # 447
MIAMI, FL 33126 US MIAML FL 33126 US
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ANNUAL REPORT "~ ~ Jan 24, 2008 08:00 A
Secretary of State

" "4, FEI Number Appligd For
65-0786513 Not Applicable
i $8.75 additional
8. Certificate of Status Desired | Foo Required

i é. Nlma' and Address of Current Reglistered Agent i

PERERA, MERCEDES L ﬁ
9360 SW 72ND STREET S
SUITE 257 ey
MIAMI, FL 33173
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8. The above named entity submits this staterent for the purpose of changing its registered office or reglslared agent, or both, in the State of Florida. 1 am iamunar with, and accept
the obligations of registered agent.

SIGNATURE

SiGhature, Typed oF prnad NAMS O} TeGixIe e Bport Bnd T | =ppicatle. TNOTE: Registsd Agent signature requirsd when rensiating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
- . After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0O Added to Fees

0. OFFICERS AND DIRECTORS | LU b

e PTS g AT
NAME YAFFAR, ALDO E
STREET ADDRESS | 5805 BLUE LAGCONDR, STE 497
CITY-§7-TP MIAMI, FL 33126
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12. | hereby certify that the information supplied with this,fili
indicated on this report or supplemental report i
of tha corporation or the recelver or trustee am
changed, or on an attachment with an a

SIGNATURE:

does not qualify for the exemphons contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
0 éxecute this report 8s required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

other like empowerad. %/

SIGNATURE AND

ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytir Phone #




