" FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 255305 04-19-2007 90409 039 ***150.00

1, Eniity Name
CHEM-TEX SUPPLY CORPCRATION

Principal Place of Business Mailing Address
3907 NW 115 AVE 3901 NW 115 AVE
MIAMI, FL 33178  US MIAMI, FL 33178 US
01102007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE o T
59-1055281 Not Applicable

X ifi Status Desir $8.75 Additional B
. . | 5. Ceriilicate of Status Desired O Fee Requited ————

6. Name and Address of Current Reglstered Agent

NB01 ¢ 1197 AVE DO NOT WRITE
MIAMI, FL 33178 lN THIS SPACE

Far?y

8. The above named entity submits

eni for the purpase of changing its registered cifice or registered agent, or both, in the State of Florida. { am familiar with, and accept
tha obligations of registered a

SIGNATURE )
Signature. lyped or panted regriered agent and Lille if apohcanle (NOTE. Regrsiered Agent SIgnature requingct when reinsiaing DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS |
TIILE /D
NAME BERMAN.DAVID M

STREET ADDRESS | BOS0 SW 86TH TERR
CITY-§7-21P MIAMI, FL

TITLE D

NAME RUBIN,BERNICE

STREET ADDRESS | 13740 S, W, 82ND AVE.
CITY-5T-7IP MIAMI, FL

TITLE $‘D
NAME RUBIN, RONALD

DRESS | 13550 SW 61 CT
:::E;:Dzu: MIAMI, FL 33156 ' DO NOT WRITE

we | NAMOFF, 0B IN THIS SPACE

STREET ADDRESS | 9440 SW 140 ST
CUTY-ST-21P MIAMI, FL 33176

TLE P D

NAME diit P A LMR

STREE? ADDRESS 3?0/ e IS Avs
CITY-ST-2P W . 3,08

TME 70

NAME L (Q‘Uf A
STREET AUDRESS ?-’f;’fﬁ;w s WE

CITY-ST-2IP MiIAM, FL. I3/

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify thal the infarmation
incficated on this report or supplemental fyort is rue and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or ryeleafempowered to execute this report as required by Chapter 607, Florida Statutes; and. that my name appears in Block-10.orBlock 11 if

7" changed. or on &n attachment with 3 HEAss, wilh all other fike empowered

SIGNATURE:

SIGNATURE AND TYJD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone ¥




