D
bﬁ\ )y 2007 FOR PROFIT CORPORATION FILED

T ANNUAL REPORT Apr 18,2007 08:00 AM
DOCUMENT # F23392 - Secretary of State

SEM-CHI RICE PRODUCTS CCRP.

Principal Flaca of Businass Mailing Address

ONE NORTH CLEMATIS ST ONE NORTH CLEMATIS ST ;
SUITE 200 SUITE 200

WEST PALM BEACH, FL 33407 IS WEST PALM BEACH, FL 33401 US

OGO

02122007 No Chg-P CR2E034 (11/08)

DO N OT WR'TE IN THIS SPAC E 4. FEI Number Appled For
£9-2070301 Not Applicable
) $8.75 Additional

Fee Required

5, Certificate of Status Desired

6. Namea and Address of Current Registered Agent

TABERNILLA, ARMANDO A DO NOT WRITE

ONE NORTH CLEMATIS ST

NEST DALM BEACH, FL 33401 IN THIS SPACE

8. The above named entily submits this statement for the purpese of changing its registared office or registerad agent, or both, in the State of Florida, | am familiar with, and accapt
the ovligationg A registared agent.

w, ypedor pumé e of registared agant and 1iba o applicable (NOTE Reg Agent sig requrod when DATE

9. Election Campaign Financing $5.00 May Be
Ano,F“‘E;‘?g&%7ﬁ§:ﬂ|‘sﬂfnsgggso_oo Trust Fund Contribution. O Added 1o Feas

19, QFFICERS AND DIRECTORS |
TITLE DF

NAME RECIO, ALBERTQ § UDD | ”j-ﬂ
STREET ADORESS | ONE NORTH CLEMATIS ST SUITE 200 Uql‘.rgg"fﬁ -
cav-st-zk | WEST PALM BEACH, FL 33401 -
TIILE VT

NAME BLOMQVIST, ERIK J

STREET A0DAESS | ONE NORTH CLEMATIS ST SUITE 200
SIY-S1-2ZP WEST PALM BEACH, FL 33401

IME DEV
Nr»\:dli CARSON, DONALD W
55 | ONE NORTH CLEMATIS ST SUITE 200
::::E;:Z?:E i WEST PALM BEACH, FL 33401 DO NOT WRITE
DVS
:.:::E TABERNILLA, ARMANDO A IN TH IS S PAC E

STREET ADDRESS | ONE NORTH CLEMATIS ST SUITE 200
CITY-SI- 2P WEST PALM BEACH, FL 33401

TITLE EV

NAME FERNANDEZ, LUIS J

STREET ADDRESS | ONE NORTH CLEMATIS ST SUITE 200
CITY-SI-2IP WEST PALM BEACH, FL 33401

TTLE v

NAME HERNANDEZ, OSCAR R

STREFT ADDRESS | ONE NORTH CLEMATIS ST SUITE 200
CITY-ST-2P WEST PALM BEACH, FL 33401

12. | heraby certfy that the informanon supplied with 1his filing does not gualify for tha exemptions contained in Chapter 118, Florida Statutes | furthar certity that the information
indicatad on this repart or supplemental report is tiue and accurate and thal my signatura shall have tha same legal effsct as if made under vath, that | am an officer or director
of the corporation or the receiver or trustee empowarad to execute this repert as required by Chapter 807, Florida Statutes; and that my pame appears in Block 10 or Bleck 11 if

changed. or on an attachipent with an address, with all other like empowered. Vv P
: A. Tabemilla, V.P.
SIG NATURE:&M By: Ammando t” 7/ 561-655-6303

SIGNATURE ARG TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR DA T Daylmg Prone ¥




