AN

‘2007 FOR PROFIT CORPORATIO

FILED
Mar 0§, 2007 08:00 AM

ANNUAL REPORT .
DOCUMENT # 350974 ' '

Secretary of State

1. Entity Name

AIRKEM PROFESSIONAL PRODUCTS OF MIAMI, INC.

Principal Placa of Business Mailing Address

549 BURLINGTON ST. PO BOX 995
OPALOCKA, FL 33054  US P.0. BOX 995
OPALOCKA, FL 33054 US

AT A

01042007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Fophed For
§8-1270299 V4 Not Applicable
§. Cortificate of Status Desired [h/ gg';fqardmmai

6. Name and Addroess of Current Raglistered Agant

JANGIE, JOSEPH G
1521 NW 114TH AVE
PEMBROKE PINES, FL 33026

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Signature. typed or printsd name of registered agent and Ktk  spphcable (NOTE: Registersd Agent signature required whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finaneing $5.00 mayBe
After May 1, 2007 Foe wiil be $550.00 Trust Fund Cantribution. O Added to Feaes
10. OFFICERS AND DIRECTORS |
TLE PST
NAME JANGIE, JOSEPH J
STREET ADDRESS | 8481 NW 29TH STREET
CITY-ST-2P SUNRISE, FL 33322
TILE VP
NAME JANGIE, JOSEPH
STREET ADDRESS | 1521 N W 114TH AVENUE
CHY-ST-2P PEMBROKE PINES, FL .
TIE
NAME

oo | DO NOT WRITE
- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ly-ST-2IP

TITEE
PR N
NAME ——— Y
SIREET ADDRESS A
CITY-ST-2IP i
12. 1 hereby certify that thae information supplied with this fifing does not guality for the examptions contained In Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report ar supplemental report is true and accurate and that my signatura shall have the same lagal effect as il made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered Lo execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a mant wi addra; ith all othar tike empowered.

SIGNATURE} VF fﬁmmﬂ/é- -7

NAME OF K/ONING GFFICER DR DIRECTPR




