2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2008 08:00 AT

DOCUMENT # F96000001692

1. Ertity Name

PRECIOUS CHEMICALS U.S.A. INC.

Secretary of State

Principal Place of Business Mailing Address

250 ALTAMONTE COMMERCE BLVD

ALTAMONTE SPRINGS, Ft. 32714 LS ALTAMONTE SPRINGS, FL 32714

250 ALTAMONTE COMMERCE BLVD

R )

01182008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Apphed For
06-1210732 Not Applicable

[} 58.75 Additional

5. Certificate of Status Desired
Fea Raqmred

6. Name and Address of Current Registered Agent

AZZARA, LOUIS
250 ALTAMONTE COMMERCE BLVD
ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE ’_
N-THIS SPACE . |

-'s' .’ : c e L. !

R

8. The above named entity submits this statement lor the purpose of changing its registered oﬂlce ar reglslared agent or both, in the State of Florida. | am 1am|||ar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typsd Of prniec name of regisiered agent and Ll If applicable

[NOTE- Roginiered Agenl siGnaturd requlied whan reinsiating)

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution,

9, Election Campaign Financing

$5.00 May Be
Added to Fees |

10. OFFICERS AND DIRECTORS | PEbL R
TITLE CPD '
NAME SHOHER, ITZHAK DR

STREET ADORESS | § GALGALEI HAPLADADA ST

CITY-57-2 HERZLIA 46722 ISRAEL,

TILE VCVD

NAME WHITEMAN, AHRON

STREET ADDAESS | 13 JI PERETZ ST

CITY-ST-21P PETACH TIKVA ISRAEL,

TITLE S

NAME LIEBERSTEIN, EUGENE

STREET ADDRESS | 2151 LONG RIDGE RD

CITY-ST-ZP STAMFORD, CT 06803

THILE CEQC )
NAME AZZARA LM

STREET ADDRESS | 250 ALTAMONTE COMM. BLVD.

CITY-ST-7IP ALTAMONTE SPRINGS, FL 32714

TITLE P

NAME AZZARA, NICK

STREET ADDRESS | 250 ALTAMONTE COMM. BLVD.

CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714

TITLE

NAME

STREET ADDRESS

CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this repor
of the corporation or thfe r

does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further certify that the information ‘
supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
aivar or trustaa empowered to exacute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an atthchrdent with mivinh all other like empowerad
SIGNATURE- | | ous Q'L’ZG T,

=108 Yo2-$5-8%1)

BIANATURE ANDS D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T

Date Daytima Phons ¥

\l



