FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000046696 02-23-2007 90026 032 ***150.00

1. Entity Name

POLY-CHEM N.A., INC.

Principal Place of Business Mailing Address B “ “ 18"\) q .‘)
8675 N.W. 53 STREET #126 8675 N.W. 53 STREET #126 . ’
MIAMI, FL 33166 MIAMI, FL 33166
L e DGO A M
gpS MW S3 streel | 8405 YW 53 slreel”
Suitg..Apt. #, ste. Suife. Apt #. Btc. "
U”’& A’ -22 3 Jite A -207% 02182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
Doral, FL Doral . EL NOT APPLICABLE Not Appiicabia
Zip Country Zip Y Country i ) $8.75 Additionai
le 'p b U_S A, 33 m b UBA, . Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
AMKG REGISTERED AGENTS, INC. :
1980 SUNTRUST INTERNATIONAL CENTER Street Address (P.O. Box Number is Not Acceptable)
ONE SOUTHEAST THIRD AVENUE
MIAMI, FL 33131:
- City FL l Zip Code

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

BIGNATURE
Signature, typad or printed name of registered agent and tde if apohicable. INOTE: Fegistered Agen: signature required when reinsiaing) DATE
FILE NOW!!l FEE IS $150.00 9. Elaction Campaign l—?nancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. {1 Added to Foes
14. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O pelete TITLE [ Change [ Addition
NAME DIAZ, CARLOS NAME
STREET ADDRESS | 8675 N.W, BT STREET #126 8406 N.W S3 STi-edlsirest soovess
Ciry-sT-2IP MIAM 33166 5,,,'f-¢ A-23 CiTy-ST-29
TLE Doral ,Ft 33166 ek e [ change [ Adgition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-ZP Y- ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
criy-Sr-2p GITY-ST-2IF
TITLE {7 peleta TiILE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2p
TITLE [ Delete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F cIry-ST-2P
TITLE [J Delete TITLE [J crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-2p CITy-S7-2IP .

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthe: certify that the information
indicated on this report or supplemen port is true and accurate and that my signature shall have the same legal eftact as if made under oath; that i am an officer or director
of the corporation or the receiver or e empowefed (o executa this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 f
changed, or on an attachment wi ddress, yfi ali othpr like empowered.

SIGNATURE:

2|30|1 305-593-192-8

0 NAME OF SIGNING DFFK'.U-?R DHRECTOR Dute Daytme Phone ¥




