FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # 308183 Secretary of State
05-03-2006 90233 033 ***150.00

1. Entity Name
CONCENTRATED CHEMICAL CO

Principal Place of Business Mailing Address

4045 SHERIDAN AVE 4045 SHERIDAN AVE FRELY
214 214 490866‘1‘
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 .

1 AR R

05012006 No Chg-P CR2ED34 (11/05)

' DO NOT WRITE IN THIS SPACE . figrs

59-1147702 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Fee Required

B. Name and Address of Current Registersd Agent I S T N A .
MOSS, BARRY e e i e BPERE
4520 N. MERIDIAN AVE ' B DO NQT WRITE
MIAMI BEACH, FL 33140 lN TH'S SPACE .

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

SIGNATURE

Sighature, typed or printed name of registered agent and title f applicabls. {NGTE: Registered Agent signature required when reinatating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign ﬁnmcing ss'oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS [ -
TILE PD
NAME MOSS, BARRY

STREET ADDRESS | 4520 N MERIDIAN AVE
CITY-ST-2P MIAMI BEACH, FL 33140

TITLE . ‘ . .. L
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

... ... DO NOT WRITE

STREET ADDRESS
CITY-5T- 2P

e ~  INTHIS SPACE

TILE . - : - - .
HAME : - : . s . :
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS PR > »
CITY-ST-2IP - N - . -

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _ By Mirse— BarRY MA5S ﬂwm\,/ 66

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Daytime Phone #




