2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 653831

1. Entity Name

KEMEX INTERNATIONAL, INC.

Secretary of State i
|

Principal Placa of Buginess

1599 WINTER BERRY LANE

Mailing Address
1599 WINTER BERRY LANE

Mar 12, 2007 08:00 AM

WESTON, FL 33327 US WESTON, FL 33327 US
Suite, Apt. #, etc. Suite, Apt. #, elc. 03052007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Appliad For
59-1992852 Not Applicable
Zp Cauntry Zip Country 5. Cortficato of Status Desrod (] $8+7°3 Additional
Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

CASTANEDA, CARLOS
1599 WINTER BERRY LANE
WESTON, FL. 33327

Name

Stroet Address (P.0. Box Number is Not Acceptabie)

City

FL l Zip Coda

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. 1am tamiliar with, and accept

the abtligations of registered agant,

SIGNATURE

Sinatwe. lyped o printed rama of regislerad agont uhd

bty It applicabie

(NOTE Regpstaind Agont aignalure 1oguired whan ralugtating)

DATE

FILE NOWIIl FEE IS $150.00

9. Election Campaign ‘F\nancing
Trust Fund Contribution,

$5.00 Way Bo

Added 10 Foes

After May 1, 2007 Fee will be $550.00

»

40. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Délete TINE [ Change T Addition
HAME CASTANEDA, CARLOS NAME i UL" i IDUBE 1R

STREET ADDRESS | 1599 WINTER BERRY LANE STAEET ADDRESS (3¢ 20, O7~a2000 -:_-li'] 008 150, 00
CITY-ST-21P WESTON, FL 33327 CITY-87-71° -

it VP [.] Delete TME [Jchange  [J] Addition
NAME CASTANEDA, JOSE NAME

STREET ADDRESS | 1588 WINTER BERRY LANE STREET ADDRESS

CITY-8T.2P WESTON, FL 33327 Ciry-gT1-7IP

TME s 3 Delete TIE [ Change [ Addition
NAME OSORNO-BELLEME, ANGELA NAME

STREET ADDAESS | 1595 WINTER BERRY LANE STREET ADDRESS

CITY-ST-2IP WESTON, FL 33327 CITY-ST-2IP

TIMEE O Delete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oIry-S1-2p

TITLE [ Datete THLE [ Gharge (] Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY. ST 2IP

TITLE [2) Délete TIILE [ Change [T Adaition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' - CITY-§7-2IP ' [

12, | heraby conlity that ihe information supplied with this fitin é] does not qualily for the exemptions contained in Chap!cr 119, Florida Statutes. | further cerlify 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 it made under oath; thal f am an officer or director
of the corporation ar the empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my nramae appears in Block 10 or Block 11 it

LY
changed. or an an aggthment with an addre! ith all other ke empowered.
07 g
SIGNATURE: Z/ [ 3/ 283830
R Date Daytims Phans #

\ SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNIN




