‘2008 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT FlL
DOCUMENT # F04000001994 20y . Fev
1. Enlity Nama
ELASTOMER, INC. 080CT 21 AH 9 4
v OF STATE

Principal Plecs of Business Mailing Addrase < T}:E ‘L-,Llﬂ Kg ai gt FL ORIDA
9594 NW 41 STREET 9594 NW 41 STREET j D
200 200 : 3s
MIAMI, FU 33178 MIAMI, FL 33178 :
R lIIIIIII Il I{I\IIIIH II\UIIIN \iIIIIIHIIlI l\\l)ll\ll\l\llll!llll

Suile. Apt. &, elc. Suite. Apl. &, efc. 10102008  Chg-P CR2E034 (12/06)

City & Slats Cily & State 4, FEI Number Applied For

56-2037805 Not Applicable
ip - . Country ap Counry 5. Certificale of Status Desired O f&;’gﬁ:}mm
5, Narﬁa and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Narne
HITE, CATHERINE  ESQ. :
799 BRICKELL PLAZA . : . Straet Address (P.0. Box Number s Not Acceptable)
700 '
MIAMI, FL 33131
City FL I Zip Code

. 8. Tha above named entity submity this statement for the purpose of changing il8 registered clfice or ragisterad agent, or both, in the State of Florida. | am larniliar with, and accept
tha ohligations of ragisiered agent.

SIGNATURE ‘ _ :
Signanre, rypad or printed nams of regiseed sgen) and Ui ¥ appiicable, (NOTE: Regisisred Agen: signatury required when reinsialing) OATE
; ' 9. Elaction Campaign Financing $5.00 May Be
Amended AR is $81.25 Trust Funa Contiibution. B AddedtoFees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me e M‘"“’" me Y - : [ Change X Addiion
MuE | CHANDRACHUD, PRABHAKAR M NAE AT S MTIA
STREET ADORESS | 6102 NORTH 9TH STREET ‘ smeeT 01eSs | 4 e N(«J' Kl gudzr, 299
omy-si-zf | TACOMA, WA 98406 ) . CITY- 57-2P '\ﬁ A IALIE o g’;| 7
mEe L [ Detete TME _; j_l r._@b- ] Additlon
MME | LAKHDAWALA, FARAD e 1 UB--—! JID': -—UU 5. 25
STREETADORESS | P.O. BOX 1861 STREET ADURESS )
cry-st-2P * | DUBAI, UAE, CTY-ST-2P ‘
me | MGR ) ﬂom E " DOchnge [ Addilion
HAME . I SANTIAGO, MARIAT HAME
STREET ADORESS | 9594 NW 41 STREET, SUITE 209 - STREET ADDRESS .
cv-st-2p ¢ | MIAMI, FL: 33178 OITY-§T-2IP n .
me : O Detete e - O Ctange [ Additlon
NAME : NAME
STREET ADORESS STREET ADORESS
ay-st-zp CITY- 5T- 2P
TME : . O belete NLE S Cichange [ Addilion
NAME ; : . NAME
STREET ADORESS STREET ADORESS
CAY-ST-2P + |, CTY . ST-2P
e T Detate e [ Addilion
HAE NAME
STREET AOCRESS . STREET ADORESS
CITY.ST-2P cITY-§T- 217 by

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions eontained In Chapter 119, Flarida Statutas. 1 funther certify that the information
indicated on this report or supglamental raport is true and accurate and that my signature shall hava the sama legal allect as If made under oath; that I.am an olficer or director
of the corporation ‘or the recsiver or fassiee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1t
changed, or on an ettachmenl wil ddress, with all other like empowerad.

SIGNATURE: v MmmTSa..-l. :oivloe B0S-436-§9/5

l SIGNATURE AND TYPED OR PRINTED NAME OF §KGNING OFFJCER CR DIRECTOR Daytims Phona 1




